Call it what youwill, it
maybe premahgnant...

Before

3/29/67 Before therapy with 5%-FU cream.
Patient P. T shows a moderately severe solar kera-
totic involvement. Note residual scarring from the
previous eryosurgical and electrosurgical proce-
dures on forehead and ridge of nose adjacent to
periauricular area.

A

After

6/12/67 Seven weeks after cessation of therapy.
Reactions have subsided. Residual scarring is not
seen except for that due to prior surgery. Inflam-
mation has disappeared and face is clear of
keratotic lesions.
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and Efudex @orouracid
5% cream can resolve it.

Call it actinic, solar or senile keratoses,
many regard it as “precancerous.”’?

Topical fluorouracil, considered by some dermatologists to be a major
advance in the treatment of multiple solar keratoses,3.4 offers the physi-
cian a relatively inexpensive alternative to cryosurgery, electrodesic-
cation and cold knife surgery. Of the topical fluorouracils available, only
Efudex offers 2% and 5% solution and 5% cream formulations—formula-
tions that have proved effective in the treatment of these mutliple lesions.

Usual duration of therapy, 2 to 4 weeks.

Studies showed that with the 2% and 5% Efudex preparations, the usual
duration of therapy was only 2 to 4 weeks.5 Other studies with topical
fluorouracil revealed that when concentrations of less than 2% were
used, significant numbers of lesions recurred.6

Treats the lesions you can’t see, too.

Numerous lesions, not apparent prior to 2% and 5% Efudex therapy,
manifested themselves by definite reactions, while intervening skin
remained relatively unaffected.5 The early eradication of these subclini-
cal lesions (which may otherwise have undergone further progression)
probably accounts for the reduced incidence of future solar keratoses in
patients treated with topical fluorouracil—especially with 5%
concentrations.s -

How to identify solar keratoses.

Typically, the lesion—a flat or slightly elevated brown to red-brown
papu;:a— isl dry, rough, adherent and sharply defined. Multiple lesions
are the rule.

Predictable therapeutic response.

The response to a typical course of Efudex therapy is usually
characteristic and predictable. After 3 or 4 days of treatment, erythema
begins to appear in the area of keratoses. This is followed by a moderate
to intense inflammatory response, scaling and occasionally moderate
tenderness or pain. The height of this response generally occurs two
weeks after the start of therapy and then begins to subside as treatment
is stopped. Within two weeks of discontinuing medication, the
inflammation is usually gone. Lesions that do not respond should

be biopsied.

References: 1. Allen, A. C.: The Skin, A Clinicopathological Treatise, ed. 2, New York,
Grune & Stratton, 1967, p. 842. 2. Dillaha, C. J.; Jansen, G. T, and Honeycutt, W. M. :
“Treatment of Actinic Keratoses with Topical Fluorouracil,”” in Waisman, M. (ed.):
Pharmaceutical Therapeutics in Dermatology, Springfield, 11l., Charles C Thomas, 1968,
p. 92. 3. Belisario, J. C.: Cutis, 6:293, 1970. 4. Sams, W. M.: Arch. Derm., 97:14, 1968.

&, Data on file, Hoffmann-La Roche Inc., Nutley, New Jersey. 6. Williams, A. C., and
Klein, E.: Cancer, 25:450, 1970.

Before prescribing, please consult
complete product information, a summary of
which follows:

Indications: Multiple actinic or solar
keratoses.

Contraindications: Patients with known
hypersensitivity to any of its components.

Warnings: If occlusive dressing used,
may increase inflammatory reactions in
adjacent normal skin. Avoid prolonged expo-
sure to ultraviolet rays. Safe use in pregnancy
not established.

Precautions: If applied with fingers, wash
hands immediately. Apply with care near eyes,
nose and mouth. Lesions failing to respond or
recurring should be biopsied.

Adverse Reactions: Local—pain, pruri-
tus, hyperpigmentation and burning at
application site most frequent; also dermatitis,
scarring, soreness and tenderness. Also
reported —insomnia, stomatitis, suppuration,
scaling, swelling, irritability, medicinal taste,
photosensitivity, lacrimation, leukocytosis,
thrombocytopenia, toxic granulation and
eosinophilia.

Dosage and Administration: Apply
sufficient quantity to cover lesion twice daily
with nonmetal applicator or suitable glove.
Usual duration of therapy is 2 to 4 weeks.

How Supplied: Solution, 10-ml drop
dispensers —containing 2% or 5% fluorouracil
on a weight/ weight basis, compounded with
propylene glycol, tristhydroxymethyl)amino-
methane, hydroxypropyl cellulose, parabens
(methyl and propyl) and disodium edetate.

Cream, 25-Gm tubes —containing 5% fluor-
ouracil in a vanishing cream base consistin,
of white petrolatum, stearyl alcohol, propylene
glycol, polysorbate 60 and parabens (methyl
and propyl).

X
(fluorouracil)

cream/solution



psychic stress
and somatic
symptoms

The intertwining of psychic
stress and somatic symptoms
often confuses and distorts
the patient’s clinical profile.
Sinequan (doxepin HCI) can
help clarify the origin of
somatic symptoms

by relieving the causative,
oraccompanying,
psychoneurotic anxiety and
depression.

Sinequan

DOXEPIN HCI

ggartmg dosage:

mg. t /

for mild to moderate —
symptomatology

The tranquilizer that is
an antidepressant.

The antidepressant that
is a tranquilizer.

BRIEF SUMMARY

Sinequan (doxepin HCI) Capsules
Contraindications. Sinequan (doxepin HCI) is con-
traindicated in individuals who have shown hyper-
sensitivity to the drug.

Sinequan (doxepin HCI) is contraindicated in
patients with glaucoma or a tendency to urinary
retention.

Warnings. Usage in Pregnancy: Sinequan (doxepin
HCI) has not been studied in the pregnant patient.
It should not be used in pregnant women unl

in the judgment of the physician, it is essential for
the welfare of the patient, although animal repro-
ductive studies have not resulted in any teratogenic
effects.

Usage in Children: The use of Sinequan (doxe-
pin HCI) in children under 12 years of age is not
recommended, because safe conditions for its use
have not been established.

MAO Inhibitors: Serious side effects and even
death have been reported following the concomi-
tant use of certain drugs with MAO inhibitors.
Therefore, MAO inhibitors should be discontinued
at least two weeks prior to the cautious initiation of
therapy with Sinequan (doxepin HCI). The exact
length of time may vary and is dependent upon the
particular MAO inhibitor being used, the length of
time it has been administered, and the dosage in-
volved.

Precautions. Since drowsiness may occur with the
use of this drug, patients should be warned of that
posslbility and cautioned against driving a car or

g machinery while taking this

dm

Patients should also be cautioned that their re-
©1971, PFIZER INC.

sponse to alcohol may be potentiated.

Since suicide is an inherent risk in any depressed
patient and may remain so until significant im-
provement has occurred, patients should be closely
supervised during the early course of therapy.

Although Sinequan (doxepin HCI) has signifi-
cant tranquilizing activity, the possibility of activa-
tion of psychotic symptoms should be kept in mind.

Other structurally related psychotherapeutic
agents (e.g., iminodibenzyls and dibenzocyclohep-

_ tenes) are capable of blocking the effects of guan-

ethidine and similarly acting compounds in both
the animal and man. Sinequan (doxepin HCI),
however, does not show this effect in animals. At
the usual clinical dosage, 75 to 150 mg. per day,
Sinequan (doxepin HCI) can be given concomi-
tantly with g and related compounds
without blocklng the antihypertensive effect. At
doses of 300 mg. per day or above, Sinequan
(doxepin HCI) does exert a significant blocking
effect. In addition, Sinequan (doxepin HCI) was
s:mllar to the other structurally related psychothera-
ts as ds its ability to potentiate
norepinephrine response in the animal. However,
in the human this effect was not seen. This is in
agreement with the low incidence of the side effect
of tachycardia seen clinically.
Adverse Reactions. Anticholinergic Effects: Dry
mouth, blurred vision, and constipation have been
reported. They are usually mild, and often subside
with continued therapy or reduction of dose.
Central Nervous System Effects: Drowsiness has
been observed. This usually occurs early in the
course of treatment, and tends to disappear as ther-
apy is continued.

Cardiovascular Etfects: Tachycardia and hypo-
tension have been reported infrequently.

Other infrequently reported slde etfects Includo

extrapyramidal symptoms ns,
secretory effects such as Increased sweating, weak-
ness, dizziness, fatigue, weight gain, edema, pares-
thesias, flushing, chills, tinnitus, photophobia, de-
creased libido, rash, and pruritus.
Dosage. For most patients with illness of mild to
moderate severity, a starting dose of 25 mg. t.i.d.
is recommended. Dosage may subsequently be in-
creased or decreased at appropriate intervals and
according to individual response. The usual opti-
mum dose range is 75 mg./day to 150 mg./day.

In more severely ill patients an initial dose of
50 mg. t.i.d. may be required with subsequent grad-
ual increase to 300 mg./day if necessary. Addi-
tional therapeutic effect is rarely to be obtained by
exceeding a dose of 300 mg./day.

In patients with very mild symptomatology or
emotional symptoms accompanying organic disease,
lower doses may suffice. Some of these patients
have been controlled on doses as low as 25-50
mg./day.

Although optimal antidepressant response may
not be evident for two to three weeks, antianxiety
activity is rapidly apparent.

Supply. Sinequan (doxepin HCI) is available as
capsules containing doxepin HCI equivalent to 10
mg., 25 mg., and 50 mg. of doxepin in bottles of
100; and 25 mg. and 50 mg. in bottles of 1000.

More detailed protessional information available

on request.

LABORATORIES DIVISION

PFIZER INC., NEW YORK, N.Y. 10017
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You can’t fell a redwood
with a hatchet

With vitamins, too, relative needs determine the choice.

Alow potency vitamin formula may be
““a good thing.” But when the need for vitamins is
great, only a high potency formula will do.

THERAGRAN is often indicated as a high potency
vitamin formula pre- and postoperatively, and in many
patients with: arthritis, diabetes, pancreatitis,
infectious disease, hepatic disease, cardiac disease,
degenerative disease, osteoporosis, alcoholism,
dermatologic conditions, psychiatric disorders, malabsorption
syndrome, peptic ulcer, ulcerative colitis, other
gastrointestinal disease, and during the menopause.

Also available with minerals as THERAGRAN-M.

Theragran

High Potency Vitamin Formula

N U T AP

Theragran-

High Potency Vitamin Formula with Minerals

‘The Priceless ingre everyprodyct-
is the honor and ifitegy/ty of its maker.™
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in cardiacedema

Dyazide

Each capsule contains 50 mg. of Dyrenium® (brand
of triamterene) and 25 mg. of hydrochlorothiazide.

dets the water out
spares the potassium

Before prescribing, see complete prescribing in-
formation in SK&F literature or PDR.

Indications: Edema associated with congestive
heart failure, cirrhosis of the liver, the nephrotic
syndrome, late pregnancy; also steroid-induced
and idiopathic edema, and edema resistant to
other diuretic therapy. ‘Dyazide’ is also indicated
in the treatment of mild to moderate hypertension.

Contraindications: pre-existing -elevated se-
rum potassium. Hypersensitivity to either compo-
nent. Continued use in progressive renal or hepatic
dysfunction or developing hyperkalemia.

Warnings: Do not use dietary potassium sup-
plements or potassium salts unless hypokalemia
develops or dietary potassium intake is markedly
impaired. Enteric-coated potassium salts may
cause small bowel stenosis with or without ulcer-
ation. Hyperkalemia (>>5.4 mEqg/L) has been re-
ported in 4% of patients under 60 years, in 12%
of patients over 60 years, and in less than 8% of
patients overall. Rarely, cases have been as-
sociated with cardiac irregularities. Accordingly,
check serum potassium during therapy, par-
ticularly in patients with suspected or confirmed
renal insufficiency (e.g., certain elderly or dia-
betics). If hyperkalemia develops, substitute a
thiazide alone. If spironolactone is used con-
comitantly with ‘Dyazide’, check serum potassium
frequently—they can both cause potassium reten-
tion and sometimes hyperkalemia. Two deaths
have been reported in patients on such combined
therapy (in one, recommended dosage was ex-
ceeded; in the other, serum electrolytes were not
properly monitored). Observe regularly for possi-
ble blood dyscrasias, liver damage or other idio-
syncratic reactions. Blood dyscrasias have been
reported in patients receiving Dyrenium (triam-
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terene, sk&r). Rarely, leukopenia, thrombocyto-
penia, agranulocytosis, and aplastic anemia have
been reported with the thiazides. Watch for signs
of impending coma in acutely ill cirrhotics.
Thiazides are reported to cross the placental bar-
rier and appear in breast milk. This may result in
fetal or neonatal hyperbilirubinemia, thrombocyto-
penia, altered carbohydrate metabolism and pos-
sibly other adverse reactions that have occurred
in the adult. When used during pregnancy or in
women who might bear children, weigh potential
benefits against possible hazards to fetus.

Precautions: Do periodic serum " electrolyte
and BUN determinations. Do periodic hematologic
studies in cirrhotics with splenomegaly. Anti-
hypertensive effects may be enhanced in post-
sympathectomy patients. The following may occur:
hyperuricemia and gout, reversible nitrogen reten-
tion, decreasing alkali reserve with possible
metabolic acidosis, hyperglycemia and glycosuria
(diabetic insulin requirements may be altered),
digitalis intoxication (in hypokalemia). Use cau-
tiously in surgical patients. Concomitant use with
antihypertensive agents may result in an additive
hypotensive effect.

Adverse Reactions: Muscle cramps, weak-
ness, dizziness, headache, dry mouth; anaphylaxis;
rash, urticaria, photosensitivity, purpura, other
dermatological ‘conditions; nausea and vomiting
(may indicate electrolyte imbalance), diarrhea,
constipation, other gastrointestinal disturbances.
Rarely, necrotizing vasculitis, paresthesias, icterus,
pancreatitis. and xanthopsia have occurred with

thiazides alone.
g

Supplied:Botties of 100 capsules.

SK&F Co., Carolina, P.R. 00630

- asubsidiary of Smith Kline & French Laboratories



THE U.SP DESCRIBES ONLY
ONE STANDARD FOR
CONJUGATED ESTROGENS...
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.THE PREMARIN’ STANDARD

ESTROGENS TABLETS, US.P)

In the latest edition of the United States
Pharmacopeia—an “official compendium”
of drug potency, quality, and purity—there
is now a clear distinction made between
conjugated estrogens and other estro-
gens. And of the leading estrogen prep-
arations available today, PREMARIN is
the only one whose composition mests all

of the U.S.P. specmcatlons for conjugated ‘
estrogens.

We're of course gratified that the United
States Pharmacopeia has included con-
jugated estrogens in the U.S.P. XVIII, and
that PREMARIN meets the U.S.P. standard

BRIEF SUMMARY
(For tull prescribing Information, see package circular.)
PREMARIN® (Conjugated Estrogens Tablets, U.S.P.)
Indications: PREMARIN provides specific replacement
therapy in the management of estrogen deficiency states,
notably in the menopause and postmenopause.
Precautions: /n the female: To avoid continuous stimu-
lation of breast and uterus, cyclic therapy is recommended
(3 week regimen with 1 week rest period—Withdrawal
bleeding may occur during this 1 week rest period).

Failure to control breakthrough bleeding or unexpected
recurrence is an indication for curettage.

In the male: Continuous therapy over prolonged periods
of time may produce gynecomastia, loss. of libido, and

_ testicular atrophy.

Dosage and Administration: Cyclic administration is rec-
ommended (3 weeks of daily estrogen therapy and 1 week
off).

If patient has not menstruated within last two months
or more, cyclic administration is started arbitrarily. If pa-
tient is menstruating, cyclic administration is started on
day 5 of bleeding.

If breakthrough bleeding accurs (bleeding or spotting
during estrogen therapy), increase estrogen dosage as
needed to stop bleeding. In the following cycle, the dos-
age level which was employed for hemostasis should be

used for daily administration. In subsequent cycles, the .

estrogen dosage is gradually reduced to the lowest level
which will maintain the patient symptom-free. (See Pre-

cautions.)

for conjugated estrogens. But, above and

‘beyond meeting all of the U.S.P. specifica-
~ tions, PREMARIN continues to be manufac-

tured with natural estrogens exclusively and
contains no synthetic supplement.

For more than 28 years it has been man-
ufactured under the strictest quality control
to assure consistency in product potency,
activity and stability. For more than 28 years
it has been the research standard in its
field. For more than 28 years it has been the
most widely prescribed agent of its kind.

PREMARIN. Assurance of quality for you
and your patients.

Menopause (natural or artificial)~PREMARIN 1.25 mg.
daily, cyclically. Adjust dosage upward or downward ac-
cording to severity of symptoms and response of the pa- -
tient. For Maintenance, adjust dosage to lowest level that
will provide effective control. Many clinicians favor con-
tinuing cyclic estrogen replacement therapy throughout
the postmenopause as a protective influence against ac-
celerated degenerative changes at the cellular level.

- Postmenopause—(|f uterus is intact the patient is con-
sidered postmenopausal from one year after cessation
of menstruation to- end of life span.) If the presenting
symptoms are those of the menopause, see above for
dosage. As a protective measure against premature de-
generative changes in bone and cellular metabolism (e.g.
atrophic vaginitis, osteoporosis), give PREMARIN daily
and cyclically. Adjust dosage to lowest effective but sub-
bleeding level.

Estrogen Deficient Atrophic Vagimtis, Kraurosis Vulvae,
and Pruritus Vulvae—1.25 mg. to 3.75 mg. daily, or more,
cyclically—depending on the- tissue response of the in-
dividual patient.

How Supplied: PREMARIN {Conjugated Estrogens Tab-
lets, U.S.P.). No. 865—Each purple tablet contains 2.5 mg.
No. 866—Each yellow tablet contains 1.25 mg. No. 867—

Each red tablet contains 0.625 mg. No. 868—Each green
tablet contains 0.3 mg. '

Bottles of 100 and 1,000. The 1.25 mg. potency also
available in unit dose package of 100.

AYERST LABORATORIES
7149 New York, N.Y. 10017 Ayerst.

PREMARIN "(Conjugated Estrogens
Tablets, USP) continues as the standard
for conjugated estrogen therapy



Versapen

(hetacillin)
Once in the patient's body, it rapidly hydrolyzes into ampicillin.

1S
1l
JUSTAN

AMPICILLIN?




Extensive clinical experience has
shown that this ampicillin

derivative offers unigue advantages
over the ampicillin you may be
presently prescribing:

1/ A uniform adult and a uniform pediatric
dosage in all mild-to-moderate infections
due to susceptible organisms—respiratory,
genitourinary, G.1., skin and soft tissue.
Adults: 225 mg. Q.i.d.

Children: 10 mg./lb./day in 4 equally divided
doses.

The recommended dosage for Versapen
(hetacillin) does not depend on site of infec-
tion, but on severity. Therefore, in mild-to-mod-
erate infections due to susceptible organisms,
you can prescribe Versapen (hetacillin) forthe
genitourinary tract at the same dose recom-
mended for the respiratory tract. Or any other
infection site.

2/ Alow dosage for mild-to-moderate geni-
tourinary infections due to susceptible
organisms.

3/Alowdosage for mild-to-moderate pedi-
atricinfectionsdue to susceptible organisms.

4/ Parenteral forms remain stable up to six
hours after reconstitution with sterile water
...longer than any ampicillin.

5/Lower patient cost.Inherent with lower dos-
ages for many indications is the benefit of
lower cost to the patient. And, in these many
instances, Versapen is significantly more eco-
nomicalto the patient than ampicillin brands.

Side Effects. As with any
penicillin serious allergic
reactions, including ana-
phylaxis, can occur. The type
of side effects most frequently
encountered are the same
as with ampicillin, namely:
diarrheq, loose stools, rash
and nausea.

Please see next page

for brief summary

of prescribing information.

BRISTOL




Versapen' (hetacillin)

Versapen’'-K (potassium hetacillin)

m Versatile dosage forms...for all patients...of all ages. m A uniform adult
and a uniform pediatric dosage for all susceptible mild-to-moderate
infections...respiratory, genitourinary, G.l., skin and soft tissue. Recom-
mended dosage varies with severity, not site, of infection. m Parenteral
forms remain stable up 1o six hours after reconstitution with sterile water
...longerthan any ampicillin. m Economical therapy.

BRIEF SUMMARY OF PRESCRIBING INFORMATION
(A) 12/28/70
For complete information, consult Official Package Circular.
Actions: Hetacillin provides bactericidal levels of ampicillin but
has no antibacterial activity itself. It hydrolyzes to ampicillin and
has a half-life of 20 minutes at pH 7.1.
Indications: Hetacillin is indicated in the treatment of susceptible
strains of the following organisms in the diseases listed. Bacteriol-
ogy studies to determine the causative organisms and their sensi-
tivity should be performed. Therapy may be instituted prior to
obtaining results of sensitivity testing.

Group A beta-hemolytic Streptococcus: Tonsillitis, pharyngitis,
otitis media, skin and soft tissue infections.

gjiplococcus pneumoniae: Broncho- and lobar pneumonia, ofitis
media.

Nonpenicillinase-producing Staphylococcus aureus: skin and
soft tissue infections, otitis media.

H. influenzae: Bronchitis and bronchopneumonia.

Escherichia coli: Cystitis, pyelonephritis, prostatitis/urethritis,
skin and soft tissue infections.

Proteus mirabilis: Cystitis, pyelonephritis, skin and soft tissue
infections. ,

Enterococcus (Streptococcus faecalis): Cystitis, pyelonephritis,
prostatitis/urethritis.

Shigella species: Shigellosis.

Salmonella species: Salmonellosis (parenteral only).

Indicated surgical procedures should be performed.

Use parenteral drug only in severe infections or in patients un-
able to take oral medications.
Contraindications: A history of allergic reactions to- penicillins
or lidocaine.

Warning: Anaphylaxis may occur, particularly after parenteral
administration and especially in patients withan allergic diathesis.
Checkfor ahistory of allergy to penicillins, cephalosporins or other
allergens. If an allergic or anaphylactic reaction occurs, discon-
tinue hetacillin and institute appropriate treatment.
| g:gge in Pregnancy: Safety for use in pregnancy is not estab-
ished.

Precautions: Mycotic or bacterial superinfections may occur. As-
sess renal, hepatic and hematopoietic function periodically dur-
ing long-term therapy. Because intravenous administration of
potassium hetacillinindoses in excess of 5 mg./Kg. has been noted
to enhance the vasopressor effect of epinephrine.in dogs, precau-
tions should be taken with patients receiving epinephrine con-
currently. :
Adverse Reactions: Untoward reactions include: Glossitis, stoma-
titis, black “hairy" tongue, nausea, vomiting and diarrhea, skin
rashes, urticaria, exfoliative dermatitis, erythemamultiforme and
anaphylaxis (usually with parenteral administration). Anemia,
thrombocytopenia, thrombocytopenic purpura, eosinophilia, leu-
kopenia, and agranulocytosis have been noted, are usually revers-
ible and are believed to be hypersensitivity phenomena.

Elevationsinoneor moreliver function tests have been reported
without any evidence of hepatic toxicity.

Local reactions: Thrombophlebitis at the site of intravenous in-
jection has been reported.
Usual Dosage: Patients weighing 90 Ibs. or more: 225 mg. q.i.d.
Patients weighing less than 90 Ibs.: 2.5 mg./lb. q.i.d.

Group A beta-hemolytic streptococcal infections should be
treated for at least 10 days. Administer oral preparations in a fast-
ing state to insure maximum absorption.

Recommended dosages (expressed in terms of ampicillin activity) in susceptible mild-to-moderate infections*

. Usual pediatric dosage: 10 mg./Ib./day in 4 equally divided doses.

Chewable Tablets For a 45 Ib. child: one tablet q.i.d.

v:'f“gﬁ'-") Oral Suspension 'L:Jcs,:lgl fsedﬁ;aérl;:ﬁ é:lo]s?sg:ql? ;\g./ Ib./day in 4 equally divided doses.

(hetocillin (1125 mg/5ml.) Available in 40 ml., 80 ml.. and new 100 ml. bottles.

112.5 mg. Usual dosage: 10 i ivi ‘

h L ge: 10 mg./Ib./day in 4 equally divided doses.

Pediatric Dro;is For a 10 |b. child: % dropper g.i.d.
(112.5mg./ml.) Available in 10 ml. bottles.

Versapen®K Capsules Usual adult dosage: one 225 mg. capsule q.i.d.

forsi

&Z‘,’;isﬁ:ﬁ;" LV. For patients weighing 90 Ibs. or more: 225 mg. q.i.d.

1.M. with Lidocaine HCI
; For patients weighing less than 90 Ibs.:
. 20 mg./vial patients weighing less S
225 mg (20 mg vicl) 10 mg./Ib./day in 4 equally divided doses.

*For severe infections—Adults: 450 mg. q.i.d. Children up to 90 Ibs.: 20 mg./Ib./day in 4 equally divided doses.
Very serious infections may require very high doses and prolonged therapy.

Note: Versapen® has been issued Patent No. 3198804,

BRISTOL |BRISTOL LABORATORIES/ Division of Bristol-Myers Company/Syracuse, New York 13201
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Mocha Mix,
presents Its credentials:

Study them. Note how low Mocha Mix® is in saturated fat.
(Actually the lowest of any creamer — liquid, frozen or powdered.)
Then note the unsaturated to saturated fat ratio (1.5:1).

And Mocha Mix is 100% milk-free and 100% cholesterol-free, too!
Taste? In coffee...on cereal, fruit or desserts ... or for cooking,
any way, any time a creamer is called for, Mocha Mix is

the most delicious creamer ever!
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In addition to the 16 oz. size found in the dairy case of most grocery
stores, Mocha Mix is available in larger sizes and ¥2 oz. portion
packs for hospitals and institutions,

Interested? Send us a note and we will send you a supply of
coupons your patients can redeem at their grocers.
Hospital service may also be supplied upon request.

Mail to: Mocha Mix Dept. Presto Food Products, Inc.

P.O. Box No. 21908, Los Angeles, Calif. 90021

maclla MUX. ...the non-dairy creamer that's lowest in saturated fat!
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eryth@ycin
YC' n

250 mg tablet

Change this word in
your vocabulary and your patient
will get an Upjohn product
and a low price.

E-Mycin® available in 250 mg tablets.

JA71-158S The Upjohn Company m
© 1971 The Upjohn Company Kalamazoo, Michigan 4900%
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Additional information available to the profession on request.
Eli Lilly and Company ¢ Indianapolis, Indiana 46206
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Relieves stuffy and runny noses- promptly.
Makes your patients world a little sunnier .

Triaminic’

phenylpropanolamine hydrochloride, pyrilamine maleate, pheniramine maleate

“the Sunshine Tablet”

Formula: Each timed-release tablet contains phenylpropanolamine hydrochloride, 50 mg.; pyrilamine maleate, 25 mg.;
pheniramine maleate. 25 mg. Indications: Reliet {from such symptoms as nasal congestion, profuse nasal discharge and R
postnasal drip associated with colds. nasal allergies, sinusitis and rhinitis. Precautions: Patients should not drive a car X
or operate dangerous machinery if drowsiness occurs. Use with caution in the presence of hypertension, hyperthyroidism.
cardiovascular disease, or diabetes. Side Effects: Occasional drowsiness, blurred vision, cardiac palpitations, flushi

dizziness, nervousness or gastrointestinal upsets. Dosage: Adults—one tablet swallowed whole, in morning, midafternoon

and before retiring. Availability: In botties of 100, 250

Dorsey Laboratories, Lincoin, Nebraska, 68501







...In the presence of spasm or hypermotility,
gas distension and discomfort, KINESED*

provides more complete relief:

[J belladonna alkaloids—for the hyperactive bowel
[ simethicone—for accompanying distension and pain due to gas
[] phenobarbital —for associated anxiety and tension

Composition: Each chewable, fruit-flavored, scored tab-
let contains: 16 mg. phenobarbital (warning: may be
habit-forming); 0.1 mg. hyoscyamine sulfate; 0.02 mg.
atropine sulfate; 0.007 mg. scopolamine hydrobromide;
40 mg. simethicone. .

Contraindications: Hypersensitivity to barbiturates or
belladonna alkaloids, glaucoma, advanced renal or he-
patic disease. .

Precautions: Administer with caution to patients with
incipient glaucoma, bladder neck obstruction or uri-

nary bladder atony. Prolonged use of barbiturates may
be habit-forming,.

Side effects: Blurred vision, dry mouth, dysuria, and
other atropine-like side effects may occur at high doses,
but are only rarely noted at recommended dosages.
Dosage: Adults: One or two tablets three or four times
daily. Dosage can be adjusted depending on diagnosis
and severity of symptoms. Children 2 to 12 years: One
half or one tablet three or four times daily. Tablets may
be chewed or swallowed with liquids.

B STUART PHARMACEUTICALS | Pasadena, California 91109 | Division of ATLAS CHEMICAL INDUSTRIES, INC.

(from the Greek kinetikos,
tomove,
and the Latin sedatus,
to calm)

KINESED

antispasmodic/sedative/antiflatulent

Spring peeper (tree frog, Hyla crucifer):
this small amphibian can expand

its throat membrane with air until it is
twice the size of its head.



MILD
CALF PAIN

It may not seem much, just a few twinges in
the calf during or at the end of a walk.

Not much yet, but it may be the beginning
of mild intermittent claudication — an early

DISTAL EARLY WARNING:

Early diagnosis can mean more viable
smooth musculature more capable of re-
sponding to the direct vasodilating action
of Cyclospasmol.

A program of progressive walking exer-
cise, cessation of smoking, foot care,
proper diet and Cyclospasmol can be of
long-term value to many patients with early
peripheral vascular disease.

New “Why Walking Is Important To
You” Pads are available to help patients
follow your instructions and to keep arecord
of their walking activity. These records, ex-
amined periodically, can help you to evalu-
ate their progress on Cyclospasmol therapy.
Ask your Ives Representative for these or
other patient aids, or write to Ives Labora-

sign of peripheral vascular disease.

tories Inc.

Before arteriosclerosis obliterans becomes painfully evident

CYCLOSPASMOI: lcydandelatel 200 mg. Capsules

For long-term enhancement of peripheral circulation

ACTIONS: Cyclospasmol (cyclandelate) is an
orally-acting vasodilator. Cyclandelate is mus-
culotropic, acting directly on vascular smooth
muscle, and has no significant adrenergic
stimulating or blocking actions. .

The drug is not intended to substitute for
other appropriate medical or surgical pro-
grams in the treatment of peripheral or cerebral
vascular disease. INDICATIONS: For adjunc-
tive therapy in intermittent claudication; ar-
teriosclerosis obliterans; thrombophlebitis
(to control associated vasospasm and mus-
cular ischemia); nocturnal leg cramps; Ray-
naud's phenomenon and for selected cases
of ischemic cerebral vascular disease.
CONTRAINDICATIONS: Cyclospasmol is con-
traindicated in cases of known hypersensitiv-
ity to the drug. WARNINGS: 1. Cyclandelate
should be used with extreme caution in pa-
tients with severe obliterative coronary artery

or cerebral vascular disease, since there is a
possiblility that these diseased areas may be
compromised by vasodilatory effects of the
drug elsewhere. 2. USE IN PREGNANCY: The
safety of cyclandelate for use during preg-
nancy or lactation has not been established;
therefore, it should not be used in pregnant
women or in women of childbearing age un-
less, in the judgment of the physician, its use
is deemed absolutely essential to the welfare
of the patient. 3. Although no prolongation of
bleeding time has been demonstrated in hu-
mans in therapeutic dosages, it has been
demonstrated in animals at very large doses.
Therefore, the hazard of a prolonged bleeding
time should be carefully considered when
administering cyclandelate to a patient with
active bleeding or a bleeding tendency
PRECAUTIONS: Since Cyclospasmol is a
vasodilator, it should be used with caution in

patients having glaucoma. Consult direction

circular before prescribing. ADVERSE REAC-
TIONS: Gastrointestinal distress (pyrosis,
pain and eructation) may occur with Cyclo-
spasmol. These symptoms occur infrequently
and are usually mild. Relief can often be ob-
tained by taking the medication with meals or

by the concomitant use of antacids. Mild flush,
headache, feeling of weakness or tachycardia

may occur, especially during the first weeks

of administration. SUPPLIED: 200 mg. blue

capsules in bottles of 100 and 500; 100 mg.
orange tablets in bottles of 100 and 500.

May we send you reprints, detailed literature

or professional samples?

IVES LABORATORIES INC.

685 Third Avenue,
New York, N.Y. 10017

Dedicated to improving the quality of life, through Medicine @@
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The concert was just underway,
When to the conductor’s dismay
Cramps and diarrhea,

Did so quickly appear,

The maestro no longer could stay.

Because diarrhea with cramping, nausea, and painful straining can
strike at the most inopportune time, it takes a comprehensive
agent to treat the total diarrheal syndrome and help get the patient
back on the job. That’s why so many physicians rely on Donnagel,
especially during the fall and winter months when “flu” and
viral gastroenteritis usually hit their peak.
Donnagel is much more than just a simple kaolin-pectin
~ combination. It also contains the belladonna alkaloids to calm
i GI hypermotility and help relieve the distressing discomforts
L which so often accompany diarrhea. Certainly it’s less
expensive and more convenient than taking two medications.
k. And the dosage is lower too. Available in the handy 4-oz.
b+ plastic bottle at pharmacies everywhere on your
: prescription or recommendation.

I When diarrhea and its discomforts separate a man from his job . ..

Each fluid ounce contains: Kaolin, 6 g.; Pectin, 142.8 mg.;

Hyoscyamine sulfate, 0.1037 mg.; Atropine sulfate, 0.0194

mz.; Hyoscine hydrobromide, 0.0065 mg.; Sodium benzoate A'H'ROBINS

(preservative), 60 mg.; Alcohol, 3.8%s.
A. H. Robins Company,
1407 Cummings Drive,
Richmond, Va. 23220







clearthetract
withthe

Robitussin Line

The coughing season is here again. Time to rely
on the four Robitussins and Cough Calmers to
help clear the lower respiratory tract. All contain
glyceryl guaiacolate, the efficient expectorant that
works systemically to help increase the output of
lower respiratory tract fluid. The enhanced flow of
less viscid secretions soothes the tracheobron-
chial mucosa, promotes ciliary action, and makes
thick, inspissated mucus less viscid and easier to
raise. Available on your prescription or recom-
mendation.

For coughs of colds and “flu”’

Robitussin
Each 5 cc. contains:

Glyceryl guaiacolate ................ 100.0 mg
Alcohol, 3.5%

For unproductive allergic coughs

Robitussin A-C’

Each 5 cc. contains:

Glyceryl guaiacolate ................ 100.0 mg.
Pheniramine maleate ............... 7.5 mg.
Codeine phosphate ................. 10.0 mg

(warning: may be habit forming)
Alcohol, 3.5%

Non-narp‘otic for 6-8 hr. gough control
Robitussin-DM

Each 5 cc. contains:

Glyceryl guaiacolate ................
Dextromethorphan

hydrobromide
Alcohol, 1.4%

...................

Clears sinuses and nasal
stuffiness as it relieves cough

Robitussin-PE’

Each 5 cc. contains:

Glyceryl guaiacolate ................
Phenylephrine hydrochloride
Alcohol, 1.4%

100.0 mg.
10.0 mg.

Robitussin-DM in solid form
for “‘coughs on the go”

Cough Calmers’

Each Cough Calmer contains:

Glyceryl guaiacolate ................
Pextromethorphan
hydrobromide

...................

Select the Robitussin®‘Clear-Tract” Formulation That Treats
Your Patient’s Individual Coughing Needs:

Robitussin® All 5 Robitussins have an EXPECTORANT-DEMULCENT action.
Keep this handy chart as a guide in selecting the formula that

extra . ] .
o rovides the extra benefits you want for your patient.
benefit i y y P
chart Cough Long-Acting  Nasal, Sinus
Suppressant  Antihistamine  (6-8 hours)  Decongestant Non-Narcotic
ROBITUSSIN® ®

ROBITUSSIN A-C®

®

ROBITUSSIN-DM®

® @
® @

C

A. H. Robins Company, Richmond, Va. 23220 A'H'RO BI N S

ROBITUSSIN-PE®

COUGH CALMERS®

e 00
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Ap a®
Peritrate'SA
Sustained Action
(pentaerythritol
tetranitrate) 80 mg

Indications: PERITRATE SA Sustained Action
(pentaerythritol tetranitrate) 80 mg is indi-
cated for the relief of angina pectoris (pain
associated with coronary artery disease). It
is not intended to abort the acute anginal
episode but is widely regarded as useful in
the prophylactic treatment of angina pectoris.
Contraindications: PERITRATE SA Sustained
Action (pentaerythritol tetranitrate) 80 mg is
contraindicated in patients who have a
history of sensitivity to the drug.

Warning: Data supporting the use of
PERITRATE (pentaerythritol tetranitrate) dur-
ing the early days of the acute phase of
myocardial infarction (the period during
which clinical and laboratory findings are
unstable) are insufficient to establish safety.
This drug ¢an act as a physiological antago-
nist to norepinephrine, acetylcholine, hista-
mine, and many other agents. )
Precautions: Should be used with caution
in patients who have glaucoma. Tolerance
to this drug, and cross-tolerance to other
nitrites and nitrates may occur.

Adverse Reactions: Side effects reported to
date have been predominantly related to rash
(which requires discontinuation of medica-
tion) and headache and gastrointestinal dis-
tress, which are usually- mild and transient
with continuation of medication. In some
cases severe persistent headaches may
occur. In addition, the following adverse
reactions to nitrates such as pentaerythritol
tetranitrate have been reported in the litera-
ture: (a) Cutaneous vasodilatation with
flushing. (b) Transient episodes of dizziness
and weakness, as well as other signs of
cerebral ischemia associated with postural
hypotension, may occasionally develop.

(c) An occasional individual exhibits marked
sensitivity to the hypotensive effects of
nitrite and severe responses (nausea, vomit-
ing, weakness, restlessness, pallor,
perspiration and collapse) can occur, even
with the usual therapeutic doses. Alcohol
may enhance this effect. .

Dosage: PERITRATE SA Sustained Action
(pentaerythritol tetranitrate) 80 mg (b.i.d. on
an empty stomach), 1 tablet immediately on
arising and 1 tablet 12 hours later.
Supplied: PERITRATE SA Sustained Action
(pentaerythritol tetranitrate) 80 mg, bottles of
100 and 1000 tablets.

Additional Dosage Forms: PERITRATE
(pentaerythritol tetranitrate) 10 mg and 20 mg
tablets with or without phenobarbital 15 mg,
bottles of 100 and 1000 tablets. PERITRATE
with Phenobarbital SA Sustained Action—
pentaerythritol tetranitrate 80 mg and pheno-
barbital 45 mg, bottles of 100 and 1000 tablets.
Warning: Tablets containing phenobarbital
may be habit forming. PERITRATE with
Nitroglycerin—pentaerythritol tetranitrate

10 mg with nitroglycerin 0.3 mg, bottles

of 50 tablets.

@9 WARNER-CHILCOTT
Morris Plains, New Jersey 07950

PE-GP-11

Advertising + OCTOBER 1971

CLASSIFIED ADVERTISEMENTS

Rates for each insertion are $15 for fifty words or less;
additional words 15 cents each; Box number charge: $1.50.
Classified display rates $25.00 per inch.

Copy for classified advertisements should be received not later than
the tenth of the month preceding Issue. ® Classified advertisers
using Box Numbers forbid the disclosure of their identity. Your
inquiries in writing will be forwarded to Box Number advertisers.
The right is reserved to reject or modify all classified advertising
copy in conformity with the rules of the Advertising Committee.

CLASSIFIED ADVERTISEMENTS ARE PAYABLE IN ADVANCE

PHYSICIANS WANTED

ATTENDING PHYSICIAN under 45 years of age for Student Health
Service—$25,000 1 year with 6 weeks summer vacation. San Fran-
cisco Bay Area. Please give qualifications. Box 9273, Calif. Med.

GENERAL SURGERY RESIDENCY—Approved first-year residency in
general surgery in larfe private hospital with university afhliation.
Internship completely filled. Active clinic service and all of our prior
residents have obtained excellent positions_in their desired specnaltz.
Center of Los Angeles with housing available. $1,138 per month.
May begin at any time after July 1, 1971. Box 9271, Calif. Med.

OB-GYN RESIDENCE. Unexpected openinf for one first-year position

available immediately in three-year, fully approved Ob-Gyn Pro-
gram. County Hospital, 280 beds, in California’s Central Valley. Busy
OB and GYN services, Six months of :first year spent in OB rotation
at the University of California, San Francisco. Located in city of
100,000, near extensive California Delta waterways, 115 hours from San
Francisco_and 215 hours from Lake Tahoe and Yosemite. Residences
in all mac{or specialties filed. 20 rotating interns. Teaching from regu-
lar atten ix& OB-GYN specialists and visiting professors from the Uni-
versity of California (Davis and San Francisco). Salary: $10,836 to
$12,336. Contact J. D. Benard,.Director of Medical Education, San
Joaquin General Hospital, P.O. Box 1020, Stockton, Ca. 95201. Phone
(209) 982-1800.

DIRECTOR OF ANESTHESIOLOGY SERVICES—A medical anesthesi-

ologist is needed to be director of anesthesiology services. Opening of
a new surgical department at Miller-Dwan Hospital and Medical Cen-
ter, Duluth, Minnesota. Special considerations will be given depend-
ing upon the interest of the anesthesiologist in the areas of respiratory
therapy training and research programs. The hospital is nearing com-
Eletion of a seven millior dollar construction program. No O.B. or

mergency Room work load. -Opportunity to coordinate vacation, edu-
cational meeting coverage with other local hospital groups. Duluth
is a medical center of 100,000 serving four states and Canada. The
area is famous for skiing, hunting, fishing, with outdoor activities
within minutes of your home. New University of Minnesota Duluth
Medical School to begin in 1972. Please contact Mr. James Knoble,
Administrator, at 502 East 2nd Street, Duluth, Minnesota 55805, or
call collect (218,727-8762).

WANTED—YOUNG, FULL-TIME PHYSICIAN for Emergency Depart-

ment 36,000 visits/yr. Residency and/or practice eaﬁenence beyond
internship prerequisite.  Contact. E. M. Pflueger, .D., Director,
Emergency Dept., San Jose Hospitals & Health Center, Inc., 675 East
Santa Clara Street, San Jose, Ca. 95114, (408) 292-3212,

EMERGENCY ROOM PHYSICIANS: Kern General Hospital, Bakers-

field, California, 396-bed county/community hospital, with UCLA
association; 40-hour week, some shift work may be required; near
major resorts with excellent fishing, hunting, and skiing; easily acces-
sible to Los Angeles and San Francisco; California license required;
salary $20 per hour, Orgenings available October 1, 1971. For in-
formation write or visit Director of Surgery, 1830 Flower, Bakersfield,
Ca. (805) 323-7651.

GP FOR EXPANDING MEDICAL GROUP—Immediate openings avail-
able. Los Angeles and Orange County, Long Beach area. Full or
art time. Hours flexible. Top salarh:plus partnership plus fringe
nefits. Call or write Ro&ngbaugh, .D., 1880 Century Park East,
Suite 1608 Los Angeles, Calif. 90067, (213) 553-6660.

STAFF VACANCIES EXIST—INTERNIST OR G.P.—425 bed accredited
Mgeneral hospital, Veterans home, Yountville, Ca. 94599. Contact
anager.

INTERNIST to join active medical service in a small GM&S hospital.

Outstanding community to live in and raise a family. Contact Fred
W. Nolan, Chief of Staff, Veterans Administration Center, Boise,
Idaho 83707. Tele: (208) 342-3681.

ASSOCIATE MEDICAL DIRECTOR—Major urban hospital with Medical

_School affiliation, seeks physician to assist Medica] Director in plan-
nmﬁ and directing the mzsical‘ services and the medical care program.
Will assume direct-line responsibility for various clinical services. Other
responsibilities include providing administrative liaison to clinical de-
partment directors, community health care agencies and other medical
Center services. Associate Director will also act for Medical Director
in his_absence. Requires Board Certification and administrative experi-
ence. For further information, contact: Herman W. Rannels, M.D.,
Medical Director, Orange County Medical Center, 101 So. Manchester
Alve., Orange, Ca. 92668 (714) 633-9393. An equal opportunity em-
ployer.

(Continued on page 26)
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VASODILAN
(SOXSUPRINE HC)

the compatible vasodilator

e no interference with diabetic control
...does not alter carbohydrate metabolism.!

e conflicts have not been reported with
diuretics, corticosteroids, antihypertensives
or miotics.

e complications in the treatment of coronary
insufficiency, hypertension, peptic ulcer,
glaucoma and liver disease have not

been reported.

In fact, there are no known contraindica-
tions in recommended oral doses other
than it should not be given in the presence
of frank arterial bleeding or immediately
postpartum.

Although not all clinicians agree on the value of vasodilators in vascular disease, several
investigators’™* have reported favorably on the effects.of isoxsuprine. Effects have been dem-
onstrated both by objective measurement** and observation of clinical improvement.”*
Indications: Cerebrovascular insufficiency, arteriosclerosis obliterans, diabetic vascular
diseases, thromboangiitis obliterans (Buerger’s disease), Raynaud’s disease, postphlebitic
conditions, acroparesthesia, frostbite syndrome and ulcers of the extremities (arterio-
sclerotic, diabetic, thrombatic). Composition: VASODILAN tablets, isoxsuprine HCI 10 mg,
and 20 mg. Dosage: Oral—10 to 20 mg. t.i.d. or q.i.d. Contraindications and Cautions:
There are no known contraindications to recommended oral dosage. Do not give imme-
diately postpartum or in the presence of arterial bleeding. Side Effects: Occasional pal-
pitation and dizziness can usually be controlled by dosage reduction. Complete details
available in product brochure from Mead Johnson Laboratories. References: (1)
Samuels, S. S., and Shaftel, H. E.: J. Indiana Med. Ass. 54:1021-1023 (July) 1961.
(2) Clarkson, L. S., and LePere, D. M.: Angiology 11:190-192 (June) 1960. (3) Horton,
G. E., and Johnson, P. C., Jr.: Angiology 15:70-74 (Feb.) 1964.

(4) Dhrymiotis, A. D., and Whittier, J. R.: Curr. Ther. Res. m m
4:124-128 (April) 1962. (5) Whittier, J. R.: Angiology 1{150(1

15:82-87 (Feb.) 1964. © LABORATORIES

© 1971 MEAD JOHNSOR & COMPANY o EVANSVILLE. INDIANA 47721 U.S.A, 184071



Relieves

dry itchy skin
withthe

first bath or
shower

Alpha Keri

therapeutic bath oil
8 and 16 oz. sizes. Also 5 oz. aerosol spray

WESTWOOD PHARMACEUTICALS INC.
Buffalo, New York 14213

Send samples -of Alpha-Keri bath oil.

DR

ADDRESS

CITY STATE ZIP 3

(Continued from page 23)

GENERAL INTERNIST ASSOCIATE for general surgeon in bus&pxac-

tice. Guaranteed salary and percentage. San Fernando area. North-
ridge, California. Glen H. Walker, M.D., 8350 Reseda Blvd., North-
ridge, Ca. 885-6151.

ADULT CARDIOLOGIST—With coronary arteriography experience to
join heart team in well established non-university Cardiac Center.
Southern California. Center located in population area of 1 million.
Contact: Inland Heart Center, St. Bernardine’s Hospital, 2101 N.
Waterman Avenue, San Bernardino, Calif. 92404. (714) 882-2911.

INTERNIST needed to join long established group of four internists in

Pasadena, California. We practice at a large teaching hospital and
are all affiliated with University of Southern California School of Medi-
cine. Outstanding private practice opportunity. Excellent time off to en-
joy the things California offers because of unique arrangement of our
practice. Salary open first year leading to early partnership. If inter-
ested, contact Donald S. Moore, M.D., 65 North Madison, Pasadena,
Ca. 91101. (213) 796-2661.

PUBLIC HEALTH PHYSICIAN—to serve as a clinic physician with some

administrative responsibility in an expanding public health program.
Located near famous Monterey Peninsula in a smog-free environment
with moderate year-round climate. Prefer Masters in Public Health or
one year of experience as a physician in a public health agency. Salary
$1,585 to $1,975 per month. Inquire Monterey County Personnel Office,
P.O. Box 180, Salinas, Ca. 93901.

ANTIOCH—CONTRA COSTA COUNTY: Congenial group located near

San Francisco, seeking GP who has completed military obligation.
Predominately office practice with minor surgery (if desired), no ob-
stetric, good 'hours (40 hour week), limited night calls, annual edu-
cational leave and vacation, consults easily accessible, liberal fringe
benefits, weekly clinical conference (with specialists). Salary to start,
with annual increases leading to partnership (if mutually acceptable).
Contact: Carl Andre, M.D. The Permanente Medical Group, 3400
Delta Fair Boulevard, Antioch, Ca. 94509.

INTERNIST OR GP

Our continued expansion has created a new
position in our home office for an MD, with or
without insurance medicine experience. Please
consider these unique advantages enjoyed by
our home office medical dept. staff.

Employment Security Attractive Income

Opportunity for Advancement Regular Hours (5-Day Week)
Paid Vacations & Holidays Company Paid Reti t Plan
Complete Insurance Program Stock Savings Plan

Part time service in our large 4,000-employee health Clinic.
C y paid professi | dues and insurance.

If you are interested in this challenging field of medicine please
send a detailed resume to:

James A. Ryan, MD, Medical Director
OCCIDENTAL LIFE INSURANCE CO. OF CAL.

Occidental Center 12th Street at Hill Los Angeles 90054

SITUATIONS WANTED

G.P., age 44, in excellent health, desires position anywhere in Cali-

fornia for 9 to 10 months a year. Experienced in all phases of gen-
eral practice as well as emergency room. Salary negotiable. All replies
acknowledged. Box 9281 Calif. Med.

RADIOLOGIST—University trained and Board certified. Interested in
rural hospital practice. Trained in vascular procedures, isotopes and
therapy. Box 9282 Calif. Med.

RADIOLOGIST—31, married, board certified /eligible, completes uni-

versity training June 1972 including special procedures and theragy.
Military completed. Special interests in thermography, mammography,
and angiography. Barry I. Samuels, M.D. 3326 Sawtelle, #25, Los
Angeles, Ca. 90066.

EAST BAY woman physician—24 years experience in clinical pediatrics,

is seeking part time work. No nights or weekends. Three years work
in MR programs, particularly in the emotionally disturbed. Box 9278
Calif. Med. or call (415) 848-0890.

(Continued on page 32)
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Wellcome

Burroughs Wellcome Co.
Research Triangle Park
North Carolina 27709

A gratifying
announcement about
Empirin’ Compound

with Codeine

You may now specify up to five refills
ithin six months when you prescribe
mpirin Compound with Codeine
' (unless restricted by state law).

t is significant in this era of increased
regulation, that Empirin Compound with Co-
deine has been placed in a less restrictive category.
You may now wish to consider Empirin with
Codeine even more frequently for its predictable
analgesia in acute or protracted pain of moderate
to severe intensity.

Empirin Compound with Codeine No. 3 contains
codeine phosphate* (32.4 mg.) gr. 2. No. 4
contains codeine phosphate* (64.8 mg.) gr. 1.
*(Warning—may be habit-forming.) Each tablet
also contains: aspirin gr. 312, phenacetin gr. 212,
caffeine gr. V2.
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for the stable adult diabetic who needs
higher doses of a reliable oral hypoglycemic..

DBI-T'D0omg.
(phenformin HCI)

imed-disintegration capsules

® a higher dosage strength foruseinthe
overweight, maturity-onset diabetic
if dietalonefails

® abiguanide...notasulfonylurea
e new dosage flexibility
® |ow patient cost



new DBI-I'D 100 mg.
phenformin HCI)

imed-disintegration capsules

lowers elevated wusuall
blood sugar well tolerated

Secondary to its blood sugar lowering effect, Mainly gastrointestinal side effects may
DBI-TD probably decreases insulin occur. However, as with many drugs, you
oversecretion and thus may help reduce should keep in mind that higher dosages may
lipogenesis and facilitate lipolysis. This may increase the incidence. Hypoglycemic
accountforthe clinically reported reduction reactions are rare when DBI-TD is used alone.

in weight and lowering of serum cholesterol
levels inthe overweight and hypercholes-
teremic diabetic patient.

to prescribe
DBI-TD (phenformin HCI)

if diet alone fails
specily

DBI-TD 50 mg. for the newly diagnosed
overweight, stable adult diabetic

DBI-TD 100 mg. for the overweight,
adult-onset diabetic who needs higher doses
of areliable oral hypoglycemic

Indications: Stable adult diabetes mellitus; sulfonylurea failures, primary and secondary. Contraindications: Diabetes mellitus that
can be regulated by diet alone; juvenile diabetes that is uncomplicated and well regulated on insulin; acute complications of diabetes
(metabolic acidosis, coma, infection, gangrene); surgery; severe hepatic disease; renal disease with uremia; cardiovascular collapse,
after disease states associated with hypoxemia. Warning: Use during pregnancy is to be avoided. Until adequate data on the effects
of DBI on the human fetus are available, such use can be considered experimental. Precautions: Starvation Ketosis, which must be
differentiated from “‘insulin lack’ ketosis, and is characterized by ketonuria in spite of relatively normal blood and urine sugar, may
result from excessive DBI therapy, excessive insulin reduction or insufficient carbohydrate intake. Adjustment of DBI-TD or insulin
dosage, or supplying carbohydrates, alleviates this state. DO NOT GIVE INSULIN WITHOUT FIRST CHECKING BLOOD AND URINE
SUGARS. Lactic Acidosis: DBI is not recommended in the presence of azotemia or in any clinical situation that predisposes to sus-
tained hypotension that could lead to lactic acidosis. To differentiate lactic acidosis from ketoacidosis, it is recommended that
periodic determinations of ketones in the blood and urine be made in diabetics previously stabilized on DBI, or DBI and insulin, who
have become unstable. If electrolyte imbalance is suspected, periodic determinations should also be made of electrolytes, pH and
the lactate-pyruvate ratio. DBl should be withdrawn and insulin, when required, and other corrective measures instituted
immediately upon the appearance of any metabolic acidosis. Hypoglycemia: Although hypoglycemic reactions are rare when
DBI is used alone, every precaution should be observed during the dosage adjustment period, particularly when insulin or
a sulfonylurea has been given in combination with DBI. Adverse Reactions: Principally gastrointestinal, occurring more
often at higher dosage levels; unpleasant metallic taste, continuing to anorexia, nausea and, less frequently, vomiting
and diarrhea. Reduce dosage at first sign of these symptoms. In case of vomiting, DBI should be immediately with-
drawn. Although rare, urticaria and gastrointestinal symptoms following excessive alcohol intake have been re-
ported. Dosage: 25 mg.-300 mg. daily. How Supplied: 50 mg. timed-disintegration capsules, bottles of 100 and
1000; 100 mg. timed-disintegration capsules, bottles of 100 and 500. Also Available: DBI tablets 25 mg.,
bottles of 100 and 1000.

USV PHARMACEUTICAL CORP., Tuckahoe, New York 10707
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| Now in a Same price as

150-ml. size*
200-ml. Eaensees
Two dosage

nbreakable strengths-

SO 125 mg./5 ml.
Plastic el

Bottle BElnain!

V-CillinK Pediatric

potassium 2
phenoxymethyl .. one

/bl t th

penicillin Ce y’

India pl s, Indiana 46206

*Based on Lilly selling price to wholesalers.

CALIFORNIA MEDICINE



Campbell’s Soups...
wide variety...for limited appetites

Many people lose interest in food as they grow
older. Some of them are fussy eaters—with only
a few favorite foods. Others become indifferent
to foods—because planning and preparing meals
becomes a chore. Here Campbell’s Soups can help
—for these four very good reasons:

Appeal With a variety of tastes, textures,
aromas, and colors, Campbell’s Soups can
add interest and appetite appeal. And they’re
easy to eat—ingredients are tender, bite-size.
Many patients on special diets will find soups

'b”,oé%ﬁ

CONOENSED

e

Nourishment Campbell’s Soups contain selected
meats and sea foods, best garden vegetables—
carefully processed to help retain their natural
flavors and nutritive values.

Convenience Within 4 minutes a bowl of deli-
cious soup is heated and ready to eat.

Economy Campbell’s Soups are inexpen-
sive—an important consideration to those
whose budgets are limited.

Recommend Campbell’s Soups . . . and,
of course, enjoy them yourself. Remember,

they can enjoy among the more than 50 dif- SOUP* « there’s a soup for almost every patient and
Y] . *oewe ek k¥ .
ferent varieties available. ‘\\;’—4‘ diet . . . and for every meal.



NEW TREATMENT FOR WRITER'S CRAMP
Can cut prescriptionf’ WW ?OQSMM’UM

writing time in half!

PolyScription™ is one of the most
significant advances in prescrip-
tion writing in 4,000 years.

o Safer for patients
o Serialized
e Includes carrying case with

physician’s name gold
embossed on the cover.

Oﬂ@ $9.75 gteorusand
plus delivery
{ d. five th d drug orders).

TO ORDER:
simply phone TOLL FREE —(800) 528-1142
Arizona Residents ph lect (602) 622-4796

OR SEND vyour present prescription and BNDD / or registry number to

RITTER STATIONERS DIVISION [H

6820 East Slauson Avenue, Los Angeles, Calif. 90022 - 235 Montgomery Street, San Francisco, California 94104 - 1754 West Grand Road, Tucson, Arizona 85705 - B850 East Trent Avenue, Spokane, Washington 99202

Size
~317,7
X8 wigp,

(Continued from page 26)
ASSOCIATES WANTED

ASSOCIATE IN GENERAL PRACTICE OR INTERNAL MEDICINE—

I have modern 2-year-old office, built for 3 men, on grounds of
modern 4-year-old hospital with complete facilities and ICU. I am 52,
Diplomate of American Board of Family Practice. Woodland, Calif.,
is in rich Sacramento Valley with excellent general hunting and fishing.
Only 20 minutes from Sacr to. (916) 662-8671.

VACATION RENTAL
HAWAIIAN (Hanalel, Kauai) VACATION BEACH HOME for onl

STATEW $500.00 per month, Old Hawaiian atmosphere, away from crowd:
CALIFORNIA MEDICALsAssoclA'.r?oENOF beaches. Excellent skin diving, swimming and beaches. Available Sep-
ROUNDTRIP CHARTER :iemlger 1971 through :Iv}ay, 1972, mg:lusg;e. Weekl lg?telv?lgo‘oo. For
s AIRFARE FROM OAKLAND, etails, pictures and information write Box 9194 if. Med.
based on jet 100% filled,

plus $12 service fee. Only PRACTICE FOR SALE

SPAIN XMAS
‘uenr HOLIDAY

OFFICIALLY SPONSORED BY

125 seats available. Dec. 18— Depart
Oakland. Choice of disembarking at Lisbon
or Malaga next day. Jan. 1—Depart Malaga.
Arrive Oakland same day.

15-DAY TOUR

Inciudes roundtrip charter
s airfare from Oakland
(based on lget 100% filled),

deluxe ElI Remo Apartment
Hotel on hore at Torr linos in heart
of Spain’s Costa del Sol, transfers, and tips.

OTHER 15-DAY TOURS
$549 — Iberian Highlights: Lisbon, Madrid,
Torremolinos
$559 — Iberian Grand Tour: Lisbon, Madrid,
Seville, Cérdoba, Granada, Torre-
molinos
$599 — Morocco Grand Tour: Lisbon, Casa-
blanca, Rabat, Marrakech, Fez
(Meknes), Tangier, Marbella
APPLY: Edward J. Twigg, M.D., Chairman,
Travel Committee, Alameda-Contra Costa
Medical Association; c/o Howard Tours,
Inc.; 526 Grand Ave.; Oakland, Calif. 94610

LAND ARRANGEMENTS BY

HOWARD TOURS, INC.

ACTIVE FAMILY PRACTICE, by beautiful Mission Bay in_San Diego.

Modern 1,200 sq. ft. fully equipped efficient office with X-ray. $60,-
000 gross practice. Could expand with OB & surgery. $2,000 handles
with 3 to 5 yr. lease. Rotate calls 1 in 6 week-ends with other A.A.G.P.
members. Disability forces sale. Box 9280 Calif. Med.

PRACTICES WANTED

CALIFORNIA GENERAL and specialty practices wanted, Ex[ierienced
practice_appraisers. Buyers and financing_available. Strictly confi-
dential. Nationwide practice brokers. For ‘information, contact Pro-
fessional Practice Sales, 17802 Irvine Boulevard, Tustin, Ca. (714)
832-0230 or 1428 Irving Street, San Francisco. (415‘) 661-0608. Other
offices in New York, eveland, Honolulu, Portland, and Seattle.

MEETINGS
101ST ANNUAL SCIENTIFIC ASSEMBLY of the California Medical As-
sociation, February 12-16, 1972. San Francisco Hilton Hotel, Mason
and O’Farrell Streets, San Francisco.
OFFICES FOR LEASE, RENT OR SALE
LEASING OFFICE SPACE in new medical-dental building adjacent to

Doctors Hospital in Pinole. Ready for occupancy February, 1972.
Please call (415) 758-3053.

(Continued on page 40)




. lNDICATlONS. For nlght—nme,
daytime, and preoperative sedation, as
" well as during first stage of labor.
CONTRAINDICATIONS: Known

hypersensitivity to glutethimide.
o WARNINGS: Cautlon atients about
possible combined effects with alcohol and
> other CNS depressants. Do not operate

machmery, drive motor, vehicle, or engage
in activities requiring complete alertness
shortly after ingesting drug
Dosage of coumarin anticoagulants
may require adjustments during and on
cessation of glutethlmlde therapy.
N Physical and Psychological 2
Physical and psychological dependence
% have occt.n-l’e‘:f@i ribe cautiously for
patients known to take excessive
~ §  Quantities of drugs. Limit repeated
) prescriptions without adequate medical
supervision. Withdrawal symptoms include
nausea, abdominal discomfort, tremors,
convulsions, and delirium. Newborn

a infants of mothers dependent on
glutethimide may also exhibit withdrawal
E-Y symptoms. In the presence of dependence,
dosage should be reduced graduaily.
e Pregnancy: Use of any drug in
i pregnancy or lactation te%nires weighing
e potentlal benefits against hazards.
) ¢
w R
*
- 8
4
At
“w
43/ L3
‘
A

) PRECAUTIONS. Total dmly dooage
above 1 Gm is not recommended fo
continued administration. In resence of
pain, which may counteract the sedative
effect of glutethimide, an analgesic should
also be prescnbed

'VERSE REACTIONS: Withdraw
glutethlmide if a generalized skin rash
occurs. Rash usually clears h?ontaneously
within a few days after wit
sionally, a furpunc or urticarial rash may
occur; exfoliative dermatitis has been reported
rarely. With recommended doses, there
have been rare reports of nausea, hangover,
pntadoxical excitation, and blurring of
vision. Rarely, acute hypersensitivity

- reactions, porphyria, and blood dyscrasias

(thrombocytopenic purpura, aplastic
anemia, leukopema) have been reported.

DOSAGE To avold oveuedation.
individualize dosage. Not recommended
for children under 12.

Night-time sedation: 0.25 to 0.5 Gm at
bedtime. R egeat dose if necesaary, but not
less than 4 hours before arisi

Daytime sedation: 0.125 to .25 Gm
t.i.d. after meals.

Preoperative sedation: 0.5 Gm the night
before surgery; 0.5 to 1 Gm 1 hour before
anesthesia.

First stage of labor: 0.5 Gm at onset of

abor. Repeat if necessary.
SUPPLIED: Tablets 0.5 Gm (white,
scored); bottles of 100, S(X) 1000 and

Strip nsers of 100.
Tab , 0.25 Gm (white, scored);
bottles of 100 and 1000

¢ 108 Tablets, 0.125 Gm (wlnte), bottles
Ol

Capsules 0.5 Gm (blue and white);
bottles of 100 2s4064 )u

CIBA Pharmaceutical Company
Division of CIBA-GEIGY Corporation
Summit, New Jersey 07901

CIBA




MeadJiinsmn--pharmaceuticals created for your specialized clinical needs :

5 mEq. pe ium as bicarbonate and citrate

Each effervescent

One good K-Lyte deserves another...




Introducing

KKLYTE/GL

Each dose in solution supplies 25 mEq. potassium chloride

potassium supplement with chloride

The good-tasting way to treat hypokalemias induced by
thiazide diuretics and other drugs... :

Here, at last, is a potassium chloride supplement that just doesn’t taste
like one! The mixed fruit flavor of new K-Lyte/Cl is truly refreshing.
Now, K-Lyte/Cl offers your patients all of the therapeutic advantages
you expect from a potassium chloride supplement. And you can be
sure that your patients will take the K-Lyte/Cl you prescribe—all in
good taste.

Now you have a choice...

When extra chloride is not desired, original effervescent K-Lyte is
unsurpassed in flavor, effective and safe in short- or long-term potassium
supplementation. There is little chance of taste fatigue from K-Lyte
with two delicious, effervescent flavors to alternate...fresh-tasting orange
and sparkling lime.

® Each effervescent tablet in g ® Each dose of powder in

K—Lyte solution supplies 25 mEq. potas- K—Lyte Cl solution supplies 25 mEq.
sium as bicarbonate and citrate potassium chloride

Each tablet or dose must be completely dissolved before taking.
Indications: K-Lyte and K-Lyte/Cl are oral potassium supplements for therapy or prophylaxis of
potassium deficiency. Particularly useful when thiazide diuretics or corticosteroids cause excessive
excretory potassium losses. Contraindications: Impaired renal function with oliguria or azotemia;
Addison’s disease; hyperkalemia from any cause. Warnings and Precautions: Since the amount
of potassium deficiency may be difficult to determine accurately, supplements should be adminis-
tered with caution, and dosages adjusted to the requirements of the individual patient. Potassium
intoxication rarely occurs in patients with normal kidney function. Symptoms of potassium intoxi-
cation are variable. They include listlessness, mental confusion, and tingling of the extremities.
Frequent checks of the clinical status of the patient, ECG, and serum potassium level are desirable.
In established hypokalemia, attention should also be directed toward other potential electrolyte
disturbances. Potassium supplements should be given cautiously to digitalized patients. To mini-
mize the possibility of gastrointestinal irritation associated with the oral ingestion of concentrated
potassium salt preparations, patients should be carefully directed to dissolve each dose completely
in the stated amount of water. K-Lyte/Cl contains 4.9 grams (20 calories) of sucrose per dose
which should be considered for patients with restriction of caloric intake. Adverse Reactions:
Nausea, vomiting, diarrhea, and abdominal discomfort may occur with the use of potassium salts.
Dosage and Administration: Adults: 1 tablet or dose completely dissolved, 2 to 4 times daily,
depending upon the requirements of the patient: K-Lyte: 1 tablet (25 mEq. potassium) in 3 to 4
ounces of cold or ice water; K-Lyte/Cl: 1 dose (25 mEq. potassium chloride) in 6 ounces of cold
or ice water. The normal adult daily requirement is approximately 50 mEq. of elemental potas-
sium. NOTE: It is suggested that these products be taken with meals and sipped slowly over a
5-10 minute period. How Supplied: K-Lyte: Effervescent tablets—boxes of 30 and 250 (orange
or lime flavors). K-Lyte/Cl: Powder, cans of 30 measured doses with scoop (fruit-punch flavor). B
© 1971 MEAD JOHNSON & COMPANY o EVANSVILLE, INDIANA 47721 U.S.A, 181471

Mead|timsam

" LABORATORIES



of the

tetracycline-nystatin

products

..none is lower priced

LEDERLE LABORATORIES, A Division of American
Cyanamid Company, Pearl River, New York 10965

USE THIS ORDER BLANK TO ADVERTISE PHYSICIAN

GLASS|FIEB AnVEnTl3EM E"Ts OPPORTUNITIES, SITUATIONS WANTED, PRACTICES,

OFFICES, REAL ESTATE. EQUIPMENT, ETC.
CLOSING DATE for copy and advance payment: 10th of month PRECEDING date of issue.

RATES PER INSERTION: $15.00 for the first 50 words or less, 15¢ for each additional word; box number charge of $1.50.
Classified Display $25.00 per inch.

California Medicine e 693 SUTTER STREET, SAN FRANCISCO, CALIFORNIA 94102

—— — — — — — — ——e —— ———— —— — — —

Name Address

Enclosed is $ for insertion(s).

Check one: ] Please include my name and address in ad
O Pease assign a box number ($1.50 additional for each month's insertion)

3731



iskinisnfected,
OHrOP to mfection...

‘choose the topicals
~ that give your patient—

¥ broad antibacterial activity against
susceptible skin invaders
¢ low allergenic risk—prompt clinical response

.. Special Petrolatum Base i
: NeOSDOI'lIl Ointment

Each gram contains: Aerosporin® brand polymyxin B sulfate, 5000 unit :

- zinc bacitracin, 400 units; neomycin sulfate 5 mg. (equvvalent t03.5
neomycin base); special white petrolatum q. s.

Eaw] In tubes of 1 oz. and ¥z oz. for topical use only.”

Vanishing Cream Base

~ Neosporin-

++ (polymyxin B-neomycin-grami

7 Each gram contains: Aerosporin® brand polymyxin B sulfat
units: neomycin suifate, 5 mg. (equivalent to 3, 5 mg. neomyl

i gramicidin, 0.25 mg., in a smooth, white, water-washable van
cream base with a pH of approximately 5.0. inactive ingr die)

7 petrolatum, white petrolatum, propylene glycol, polyoxye hyl
polyoxypropylene compound, emuisifying wax, purified wa;
’ methylparaben as preservative.

4 In tubes of 15 g.
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perforated These products are contraindicated in th
have shown hypersensitivity to any of the component:

Complete literature available on request from Professu 1

Dept. PML. Welmu/ North Carolin



Introducing...

New products to help improve
patient care while providing
more effective use of office time

The Rocom
Medical Man

System...

Rocom Health History System -.
provides maximum screening information about the
patient with a minimum expenditure of your time.
Prior to your examination, the patient answers
129 carefully chosen questions arranged by body
system. Only positive answers transfer through
to the summary sheet. You get an immediate
picture of the patient's current complaints with
the assurance that all important screening
questions are covered.

agement §

" Rocom Medical Record System -. a simple N

but comprehensive method for keeping a complete

record on every one of your patients. Permits you

to review a patient's medical history in seconds

and retrieve information quickly. Can be used with ~
the "problem-oriented" method of keeping patient
records. Color coding eliminates the likelihood

of misplaced files. A disease cross-index card
keeps track of all patients with the same disease.
Well-kept records can be one of the greatest
deterrents to malpractice suits. The Rocom Medical
Record System helps protect your good name.



The new Rocom Medical Management System* can
help you provide better care for your patients
and, at the same time, make better use of your
office time. In designing these products

ROCOM

Division of Hoffmann-La Roche Inc.

B
hundreds of doctors, nurses and receptionists pggriggw, New Jersey 07022
were consulted about their particular office Gentlemen:

problems; and more than two years of development
under actual office conditions proved that they
actually do help solve these difficulties
without upsetting existing routines.

Each component deals with a specific problem

|
|
|
i
I
: I am interested in obtaining additional
|
|

.. area -- health histories, medical records, the :
|
|
|
|
I
I
|
|

information about:

Health History Medical Record
l:l System D System
telephone, and scheduling appointments. They [] Telephone system [ Appointment System
may be employed alone, in various combinations,

or preferably, as the complete Rocom Medical Name Specialty
" Management System, depending on your own office

situation. Street

Most physicians -- whether they practice alone

or with a group -- will find one or more of City State

these components useful. You are invited to
obtain additional information about the Rocom
Medical Management System by sending us the

Please do not forget Zip Code

9

“ accompanying coupon.

Rocom Telephone System -. a complete Rocom Appointment System .. worked
system; one that can be understood quickly out by you in your own practice with the help and
-+ by your newest office aide; one that permits guidance of Rocom. Time segments are individ-
your staff to answer specific patient questions ualized to your own requirements. Can be
with confidence; one that will make your coordinated with your colleague's or nurse's
.practice more productive by assuring that you schedule. Helps keep a steady flow of traffic
are interrupted only when you think it through the waiting room. An unlimited variety
. necessary. Self-adhesive backing assures that of schedules available.

all incoming calls can become part of the
patient's permanent record.

*Created and developed by Patient Care Systems, Inc.



Still serving...

Miltown’
(meprobamate)

WALLACE PHARMACEUTICALS @
Cranbury, N.J. 08512 °

(Continued from page 32)

SANTA BARBARA, CALIF.—Unique ownership participation. Your

medical practice rent payment can contribute to your equity build-
up in established ultra-modern 20-suite medical center building with
excellent location near hospitals. Beautifully finished suites available
for immediate occupancy. Box 9262, Calif. Med.

FOR LEASE—San Jose—Willow West Medical Center. 1688 Willow
. Street, 2,340 square feet available. Air-conditioned, Prime residen-
tial/medical area. For information contact: Draper Financial Corp.,
Russ Building, San Francisco (415) 989-5600.

FOR LEASE in Modesto—Medical suite, modern, air conditioned. Three
treatment rooms, centrally located at 215 Needham Avenue. Phone

Ec-
on-
omy!
Dicarbosil.

ANTACID

Your ulcer patients and
others will appreciate it.
Specify DICARBOSIL 144's—
144 tablets in 12 rolls.

ARCH LABORATORIES

319 South Fourth Street, St. Louis, Missouri 63102

SACRAMENTO—Exceptional opportunity. 850 sq. ft. office space fac-
m%(tropzcal farden in new modern building. Great opportunity for
GP, X-Ray and lab in building. Other suites occupied by ophthalmolo-
st, onhoPaedic surgeon, hand surgeon, surgeon and radiologist. For
urther info. Park Medical Building, 6945 Fair Oaks Blvd., Carmi-
chael, Ca. 95608. (916) IV3-5011.

OFFICE TO SUB-LEASE for 14 months, fully equipped including x-ray

equipment, Grade A office building. Rental %ice includes all eTuép
ment for period of lease. Glen H. Walker, M.D., 8350 Reseda Blvd.,
Northridge, Calif. 885-6151.

LA JOLLA SHORE office under construction. Divide to suit. Share
. waiting room with established dentist. Shores area without 8hysi-
cian, Near new Veterans Hospital, Scripps Hos&tal, Scripps Clinic,
& U. C. University Medical School, Emmett G. Welch, D.D.S., 2232
5A4x;e4nida. de la Playa, La Jolla, California 92037. Phone: (714) 454-

SAN BRUNO, Modern Medical-Dental Suite, six rooms, located in a
finest residential and business area. Off street parking. For lease.
Call (415) 285-4408 evenings.

EQUIPMENT FOR SALE

COMPLETE TOP QUALITY General Electric 300 MA X-ray room with

associated Kodak processor and all other necessary equipment to
equip a two room X-ray diagnostic office. New equipment includes tele-
vision monitor and cine. Other equipment in good condition. Kodak
processor_is new. The equipment has had very little use. Will lease
or sell. Equipment available due to death. Contact P.O. Box 2075,
Porterville, California.



IN ASTHMA
IN EMPHYSEMA

optional

therapy

All Mudranes are bronchodilator-mucolytic in action, and
are indicated for symptomatic relief of bronchial asthma,
emphysema, bronchiectasis and chronic bronchitis. MU=
DRANE tablets contain 195 mg. potassium iodide; 130 mg.
aminophylline; 21 mg. phenobarbital (Warning: may be
habit-forming); 16 mg. ephedrine HC1. Dosage is one tablet
with full glass of water, 3 or 4 times a day. Precautions are
those for aminophylline-phenobarbital-ephedrine combina-
ations. Iodide side-effects: May cause nausea. Very long
use may cause goiter. Discontinue if symptoms of iodism
develop. Iodide contraindications: Tuberculosis; preg-
nancy (to protect the fetus against possible depression of
thyroid activity). MUDRANE-2 tablets contain 195 mg.
potassium iodide; 130 mg. aminophylline. Dosage isone tablet
with full glass of water, 3 or 4 times a day. Precautions are
those for aminophylline. Todide side-effects and contra-
indications are listed above. MUDRANE GG tablets
contain 100 mg. glyceryl guaiacolate; 130 mg. aminophylline;
21 mg. phenobarbital (Warning: may be habit-forming);
16 mg. ephedrine HCI. Dosage is one tablet with full glass of
water, 3 or 4 times a day. Precautions are those for amino-
phylline-phenobarbital-ephedrinecombinations. MUDRANE
GG-2 tablets contain 100 mg. glyceryl guaiacolate; 130 mg.
aminophylline. Dosage is one tablet with full glass of water,
3 or 4 times a day. Precautions: Those for aminophylline.
MUDRANE GG Elixir. Each teaspoonful (5 cc) contains
26 mg. glyceryl guaiacolate; 20 mg. theophylline; 5.4 mg.
phenobarbital (Warning: may be habit-forming); 4 mg. ephe-
drine HC1. Dosage: Children, 1 cc for each 10 lbs. of body
weight; one teaspoonful (5 cc) for a 50 Ib. child. Dose may
be repeated 3 or 4 times a day. Adult, one tablespoonful, 4
times daily. All doses should be followed with % to full glass
of water. Precautions: See those listed above for Mudrane
GG tablets.

WILLIAM P. POYTHRESS & COMPANY, INC, RICHMOND, VIRGINIA 23217

%&m%clzaou %” ‘alzfzm/ ' Phavmacewtionli

MUDRANE—original formula

First choice

MUDRANE-2

When ephedrine is too exciting
or is contraindicated

MUDRANE GG

During pregnancy or when K I. is
contraindicated or not tolerated

MUDRANE GG-2

A counterpart for Mudrane-2

MUDRANE GG ELIXIR

For pediatric use
or where liquids are preferred

Clinical specimens
available to physicians.
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% © support for the weight control program you recommend.
TEPANIL reduces the appetite— patients enjoy food but eat
less. Weight loss is significant—gradual—yet there is a rela-
# fively low incidence of CNS stimulation.

b

L

Contrnindications: Concurremly with MAO inhibitors, in patients hypersensitive to

this drug; in susceptible to drug abuse.

Warniag: Although generally sofer than the amphetamines, use with great caution in

pat with hypertension or severe cardiovascular disease. Do not use dur-

) ing Hiest trh of preg y uvnless p ial benefits outweigh potentiol risks.

% Adverse Reactions: Rarely severe enough to require discontinuation of therapy, un-
pleasont symptoms with diethylpropion hydrochloride have been reponed to occur
in relatively low incidence. As is characteristic of sympathomi i gents, it may
occasionally couse CNS effects such os insomnia, nervousness, dizziness, anxiety,
and jitteriness. In contrast, CNS depression has been reported. In o few epileptics
an increase In convulsive episodes has been reported. Sympathomimetic cardio-
vosculor effects .reported Include ones such as tachycardia, precordial pain,

' 'When girth gets out of control, TEPANIL can provide sound

orrhythmic. polpl!e
diethylproplnn h

urticaria, ecchymos&s ond er
constipation;. navsea, vomlting.
Specific: reports on ihe hemolop )
depression., agranviocylosls, on iwbpmla A,vur*ofv of miscellaneous ‘adverse

reactions have been reported by physiclans: These Include complaints such-ds dry
mouth, headache, dyspnea, menstmol upsel, hotr toss. duscle ‘pain, decreased
libido, dysuric, and polyuria.
Convenience of two dosage forms: TEPANIL: Taﬂ mbhmz One:75 mg. tablet
daily, swallowed whotle, in midmorning (10 amy; TEPANll One 25 mg. tablet three
times daily, one hour before meals, if desiréd, an additional rablet may be given in
midevening to overcome Mgh: hunger. Use In: ::M!dren under. 12 years of age is not
recommended.

MERRELL- NATIONAL LABC*AmES
(Morrell) SESL IO Lo
Cincinnati, Ohio- 45215



night leg |
cramps... 4

e

unwelcome bedfelow for any patient-
induding those with arthritis, diabetes or PVD

H ien | ithout Prescribing Information —Compesition: Each white, beveled, com-
. One thmg. poﬂe 'fS cans e,ep W out, pressed tablet contalns: Quinine sulfate, 260 mg., Aminophylline, 195
porhcularly patients with chronic disease con- mg. Indications: For the prevention and treatment of nocturnal and
ditions such as crthriﬁs, diabetes or PVD’ is recumbency leg muscle cramps, including those assoclated with ar-
R . thritis, diabetes, varicose veins, thrombophlebitis, arteriosclerosis and
painful night leg cramps. Although seldom the static foot deformities. Contraindications: QUINAMM s contrallndl-
. H . . ted in pregnancy because of its quinine content. -Precautions/ Ad-
presenting complaint, night leg cramps can tie aree Repetiomoncy poct
. . A N 3 phylline may produce Intestinal cramps in
our patients up in painful knots. NOW, ust one some Instances, and quinine may produce symptoms of cinchonism,
Y l ) h as tinnitus, dizzi d trointestinal disturba Di
. such as tinnitus, dizziness, and gastrointestinal disturbance. Discon-
fd.blef of QUINAMM at bedtime can USUCI"Y tinve use If ringing in the ears, deafness, skin rash, or visual distur-
bring an end to shattered sleep and needless bances occur. Dosage: One tablet upon retiring. Where necessary.
sufferin g Your potienfs Wi" sl eep resffully—— dosage may be Increased to one tablet following the evening meal

! d one tablet iring. Supplied: Bottles of 100 and 500 tablets.
gratefully—with QUINAMM, specific therapy to oncone faviet upon refiring ties of 100 and 500 tablets

; ; MERRELL- NATIONAL LABORATORIES
prevent painful night leg cramps. R RELL NATIONAL LABORA
Cincinnati, Ohio 45215

o ™ S
QUImmm Specitic therapy for right leg cramps

(quinine sulfate 260 mg., aminophylline 195 mg.)
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CONTINUING MEDICAL
EDUCATION ACTIVITIES IN

CALIFORNIA AND HAWAII
(Formerly WHAT GOES ON)

COMMITTEE ON CONTINUING
MEDICAL EDUCATION

THIS BULLETIN of information regarding continuing
education programs and meetings of various medical
organizations in California and Hawaii is supplied by
the Committee on Continuing Medical Education of
the California Medical Association. It is funded through
a Health Services and Mental Health Administration
grant to the California Committee on Regional Medical
Programs; Grant No. 3 S02 RM-00019 01S1. In order
that they may be listed here, please send communica-
tions relating to your future meetings or postgraduate
courses to Committee on Continuing Medical Educa-
tion, California Medical Association, 693 Sutter Street,
San Francisco 94102; or phone: (415) 776-9400, ext.
241.

ADOLESCENT MEDICINE

October 16-17—Senescence and Adolescence. See Of In-
terest to All Physicians, October 16-17.

ALCOHOLISM AND DRUG USE
January 8-9—Drug Abuse. UCSF. Saturday-Sunday.

CANCER

October 15-16—Seventh Annual San Francisco Cancer
Symposium. Zellerbach Saroni Tumor Institute of
Mount Zion Hospital and Medical Center at Sheraton-
Palace Hotel, San Francisco. Friday-Saturday. The
Interrelationship of the Immune Response and Cancer.
$50. Contact: Jerome M. Vaeth, M.D., P.O. Box 7921,
San Francisco 94120. (415) 922-3832.

October 23.—Cancer Symposium. Kaiser Foundation Hos-
pital, Sacramento. Saturday. Cancer—An Overview,
Hematological Diseases, Pharmacology and Use of Can-
cer Chemotherapeutic Agents, Role of Radiation Ther-
apy, Management of the Terminal Patient, Cancer—

It’s not Really Hopeless. $5. 7 hrs. Contact: Bette-

Shephard, Continuing Education, Kaiser Foundation
Hospital, 2025 Morse Ave., Sacramento 95825. (916)
486-5965.

November 13-14—Seventh Annual Clinical Cancer Con-
ference. UCSF. Saturday-Sunday.

December 8—Seventh Northern California Cancer Con-
ference. California Regional Medical Programs, Area
II at Butte Creek Country Club, Chico. Wednesday.
Contact: Leona Short, Assistant to the Coordinator,
UCD School of Medicine, Regional Medical Programs,
Davis 95616.
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January 14-15—Current Concepts in Medical Oncelogy—

Third Annual Course. Department of Medicine, Medi-
cal Cancer Service, Mount Zion Hospital and Medical
Center at Sir Francis Drake Hotel, San Francisco. Fri-
day-Saturday. Fundamental review of major concepts
in oncology. Emphasis of controversies in the multi-
modality approach to cancer—surgery, radiation ther-
apy, chemotherapy. Review of new concepts in sup-
portive medical therapy, post-operative care, nutrition,
pain, infections and effusions, psychological problems
and supportive therapy for the dying patient, leukemias,
lymphomas and other malignant diseases. Contact: Jay
Gershow, M.D., Medical Cancer Service, Mount Zion
Hospital and Medical Center, P.O. Box 7921, San Fran-
cisco 94120. (415) 567-6600.

KEY TO ABBREVIATIONS AND
SYMBOLS

Medical Centers and CMA Contacts
for Information

A |

CMA: California Medical Association

Contact: Continuing Medical Education, California
Medical Association, 693 Sutter Street, San Francisco
94102. (415) 776-9400, ext. 241.

LLU: Loma Linda University

Contact: John E. Peterson, M.D., Associate Dean
for Continuing Medical Education, Loma Linda Uni-
versity School of Medicine, Loma Linda 92354.
(714) 796-7311.

Pacific Medical Center

Contact: Arthur Selzer, M.D., Chairman, Edu-
cation Committee, Pacific Medical Center, P.O. Box
7999, San Francisco 94120. (415) 931-8000.

PMC:

STAN: Stanford University

|
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|
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|
|
|
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|
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|
Contact: John L. Wilson, M.D., Chajrman on |
Postgraduate Education, Stanford University School |
ot Medicine, 300 Pasteur Drive, Stanford 94305,
(415) 321-1200, ext. 5594. |
UCD: University of California, Davis =
Contact: George H. Lowrey, M.D., Professor and
Chairman, Department of Postgraduate Medicine, l
University of California, Davis, School of Medicine, l
Davis 95616. (916) 752-3170. I
ucCI: University of California — California College of |
Medicine, Irvine |
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
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Contact: Donald W. Shafer, M.D., Assistant Co-
ordinator, Continuing Medical Education, Regional
Medical Programs, University of California, Irvine
—California College of Medicine, Irvine 92664.
(714) 833-5991.

UCLA: University of California, Los Angecles
Contact: Donald Brayton, M.D., Associate Dean
and Head, Continuing Education in Medicine and
the Health Sciences, 15-39 Rehabilitation Center,
UCLA Center for the Health Sciences, Los Angeles
90024. (213) 825-7241.

UCSD: University of California, San Diego

Contact: Michael Shimkin, M.D., Associate Dean
for Health Manpower, 1309 Basic Sciences Buildins.
University of California, San Diego, School of Med-
icine, La Jolla 92037. (714) 453-2000, ext. 2704.

UCSF: University of California, San Francisco

. Contact: Seymour M. Farber, M.D., Dean, Educa-

tional Services and Director, Continuing Education,

Health Stiences, School of Medicine, University of

California, San Francisco 94122. (415) 666-1692.

USC: University of Southern California

Contact: Phil R. Manning, M.D., Associate Dean,

Postgraduate Division, University of Southern Cali-

tornia School of Medicine, 2025 Zonal Avenue, Los
Angeles 90033. (213) 225-1511, ext. 203.
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Continuously—Tumor Board—Harbor General Hospital.
CRMP Area IV and Harbor General Hospital at
Pathology Conference Room, Harbor General Hospital,

Torrance. Fridays 2-3 p.m. Advice and consultation -

from specialists in surgical, medical, and radiothera-
peutic treatment of cancer. Practicing physicians in-
vited to have patients presented for discussion. Con-
tact: John Benfield, M.D., Dept. of Surgery, Harbor
General Hospital, 1000 W. Carson St., Torrance 90509.
(213) 328-2380, ext. 421.

MEDICINE

October 16—Clinical Problems in Gastroenterology.
Woodland Clinic Medical Group and Yolo County
Chapter, California Academy of General Practice at
Woodland Clinic, Woodland. Saturday. $5. 6% hrs.
Contact: Gerald F. Peppers, M.D., Woodland Clinic
Medical Group, 1207 Fairchild Court, Woodland 95695.
(916) 662-4641.

October 16-17—Pediatric Neurology. UCLA. Saturday-
Sunday.

October 20—Cardiology in the South Pacific. USC on tour
in the South Pacific. Three weeks through November 9.

October 21-23—Rheumatic Disease: Clinical Progress and
Current Concepts of Pathogenesis. UCSF, Northem
California Rheumatism Association, Southern Califor-
nia Rheumatism Society and Northwest Rheumatism
Society at UCSF. Thursday-Saturday. Present state of
knowledge of rheumatic disorders in terms of infectious
and immunologic genetic and metabolic models, rheu-
matoid arthritis, systemic lupus erythematosus, ankylos-
ing spondylitis, gouty arthritis and other arthropathies.
Radiologic diagnosis, synovial fluid analysis diagnosis,
practical aspects of regulation and selection of drug
therapy. 15 hrs. Contact: UCSF.

October 23—Workshop in Complex Arrhythmias. PMC.
Saturday. '

October 23—Pathogenesis and Management of Fluid and
Electrolyte Imbalance. PMC. Saturday. Third in a
series of four workshops. $50.

October 24-27—Electrocardiography Workshop Course for
Cardiac Nurses and Physicians. Heart Association of the
Redwood Empire at Flamingo Hotel, Santa Rosa. Sun-
day-Wednesday. $75. Contact: Mrs. Phyllis Bogart,
R.N., HARE, 4000 Montgomery Dr., Santa Rosa 95404.

October 27—Management of the Uremic Patient. LLU.
Wednesday. $25. 8 hrs.

November 1-10—Cardiology for the Consultant. American
College of Cardiology at Rancho Santa Fe Inn, Rancho
Santa Fe. One and one-half weeks. Contact: Miss Mary
Anne Mclnemny, Dir., Dept. of Continuing Ed. Pro-
grams, ACC, 9650 Rockville Pike, Bethesda, Md. 20014.
(301) 530-1600. )
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November 1-19—Coronary Care for Physicians Training
Program. Cedars-Sinai Medical Center at Cedars of
Lebanon Hospital, Los Angeles. Three-week course de-
signed for practicing internists or cardiologists who will
subsequently be working in or directing CCU in com-
munity hospitals. Electrocardiography, physical diag-
nosis, CCU planning and administration, electrolytes
and acid base metabolism, emphasis on practical tech-
niques. $250. Contact: Herbert Stein, M.D., Coronary
Care for Physicians Training Programs, Dept. of Cardi-
ology, Cedars of Lebanon Hospital, Box 54265, Los An-
geles 90029. (213) 662-9111, ext. 306.

November 2-4—Vector Cardiography. USC. Tuesday-
Thursday.

November 3 & 10—Dermatology. USC. Two Wednes-
days.

November 3-7—Nineteenth Annual Meeting on Reproduc-
tive Physiology. Pacific Coast Fertility Society at El
Mirador Hotel, Palm Springs. Wednesday-Sunday. $25.
22 hrs. Contact: Dee Davis, Exec. Sec., PCFS, 5410
Wilshire Blvd., Los Angeles 90036. (213) 931-1621.

November 9-16—American Heart Association. Disneyland
Hotel, Anaheim. One week. Contact: James M. Hund-
ley, M.D., Exec. Dir., AHA, 44 E 23rd St., New York
10010. (212) 477-9170. .

November 10—Problem Solving in Extracranial-Intracra-
nial Vascular Disease. LLU. Wednesday.

November 10-12—Resp{ratory Failure Workshop. USC.
Wednesday-Friday.

November 12-13—Sixteenth Annual Medical Symposium
—Renal Disease. Southern California Permanente
Medical Group at Hilton Hotel, Los Angeles. Friday-
Saturday. Contact: Shirley Gach, Coordinator, Edu-
cation and Research, SCPMG, Room 6014, 4900 Sun-
set Blvd., Los Angeles 90027. (213) 663-8411.

November 14-15—Third Annual Cerebral Function Sym-
posium on Hemisphere Disconnection and Cerebral
Function. Annual Cerebral Function Symposium at
Hotel del Coronado, Coronado. Sunday-Monday. Con-
tact: W. Lynn Smith, Ph.D., Cortical Function Labora-
tory, Porter Memorial Hospital, 2525 S. Downing, Den-
ver 80210. (303) 744-1955.

November 15-17—Chest Diseases in Children. UCSF.
Monday-Wednesday.

November 17—Current Advances in Diabetes. LLU.
Wednesday.

November 18-19—New Concepts in Medicine. California
Hospital Medical Center, Los Angeles. Thursday-Fri-
day. 13 hrs. Contact: Kenneth L. Senter, M.D., Dir.,
Medical Education, California Hospital Medical Cen-
ter, 1414 S. Hope St., Los Angeles 90015. (213) 748-
2411.
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November 19-21—Coronary Artery Disease and Cardiac
Arrhythmias. American College of Cardiology and Uni-
versity of Hawaii School of Medicine at Surf Rider
Hotel, Honolulu. Friday-Sunday. Contact: Miss Mary
Anne Mclnerny, Dir., Dept. of Continuing Ed. Pro-
grams, ACC, 9650 Rockville Pike, Bethesda, Md. 20014.
(301) 530-1600.

December 1—Differential Diagnosis and Management of
the Jaundiced Patient. LLU. Wednesday.

December 3-5—Advances in Heart Disease—1972. Ameri-
can College of Cardiology and UCD at Hilton Hotel,
San Francisco. Friday-Sunday. Contact: Miss Mary
Anne Mclnerny, Dir., Dept. of Continuing Education
Programs, ACC, 1965 Rockville Pike, Bethesda, Md.
20014. (301) 530-1600.

December 3-5—Neurological Problems in Psychiatric Prac-
tice. See Psychiatry, December 3-5.

December 4—Electrical Safety in the Hospital. STAN
and the Association for Advancement of Medical In-
strumentation at STAN. Saturday. Contact: Alfred P.
Spivack, M.D., Division of Cardiology, STAN, or (415)
321-1300, ext. 5594.

December 5-7—American Society of Hematology—Annual
Meeting. Hilton Hotel, San Francisco. Sunday-Tues-
day. Contact: Stephen H. Robinson, M.D., Exec. Sec.,
ASH, Beth Israel Hospital, 330 Brookline, Boston 02215.
(617) 734-4400.

December 8-11—American Rheumatism Association—An-
nual Meeting. Town and Country Hotel, San Diego.
Wednesday-Saturday. Contact: Lynn Bonfiglio, Exec.
Sec., ARS, 1212 Avenue of the Americas, New York
10036. (212) 757-7600.

January 8—Myocardial Infarction. PMC. Saturday.
January 11-13—Medicine 1972. USC. Tuesday-Thursday.

January 14-15—Pulmonary Disease. USC. Friday-Satur-
day.

January 15—Diabetes. PMC. Saturday.

January 20-23—Fluid and Electrolyte Balance. USC at
El Mirador Hotel, Palm Springs. Thursday-Sunday.

January 22—Pathogenesis and Management of Fluid and
Electrolyte Imbalance. PMC, Saturday. Fourth in a se-
ries of four workshops. $50.

January 29—Cardiopulmonary Emergencies. PMC at
Courthouse, San Luis Obispo. Saturday.

Continuously—Medical Knowledge Self-Assessment Test
Review. PMC. June through October. Review of
American College of Physicians’ last Medical Knowl-
edge Self-Assessment Test. 720 questions to be re-
viewed. October 9—Hematology, October 16—Renal
Disease and Electrolytes.
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Continuously—Seminar in Clinical and Public Health As-

pects of Chest Diseases. Harbor General Hospital and
CRMP Area IV at Harbor General Hospital, Torrance.
Three hour sessions on fourth Friday of each month,
9-12 a.m., B-3 classroom, Chest Wards. Presentation
of patients demonstrating medical, social, and public
health aspects of chest disease, followed by discussion
of cases by instructors and guest lecturers. Course open
to physicians, nurses, social workers and personnel con-
cerned with detection and management of patients with
chest disease. No fee. Contact: Matthew Locks, M.D.,
Director, Chest Ward Service, Harbor General Hospital,
1000 W. Carson St., Torrance 90509. (213) 328-2380,
ext. 1245,

Continuously—Training of Physicians in Modern Concepts

of Pulmonary Care. CRMP Area VI, LLU and River-
side General Hospital. Four weeks or more, scheduled
by arrangement. Diagnostic and therapeutic methods
in medical chest disease, physiological methodology of
modern pulmonary care programs, use of new instru-
mentation in the field. 160 hrs. Contact: George C.
Burton, M.D., LLU.

Continuously—Coronary Care. St. Francis Hospital of

Lynwood, Lynwood. Second Thursday of each month,
7:30-8:30 p.m. Contact: Ralph Miller, Director of Ed-
ucation, St. Francis Hospital of Lynwood, 3620 Im-
perial Highway, Lynwood 90262. (213) 639-5111.

Continuously—Neurological Sciences. St. Francis Hospi-

tal of Lynwood, Lynwood. Fridays, 7:30-8:30 a.m.
Presentations of radiological evaluations and patho-
logical specimens or current material and review of
current topics in specialty. Weekly notification of cases
to be available. Contact: Ralph Miller, Director of
Education, St. Francis Hospital of Lynwood, 3620 Im-
perial Highway, Lynwood 90262. (213) 639-5111.

Continuously—Continuing Education in Internal Medi-

cine—Harbor General Hospital. CRMP Area IV and
Harbor General Hospital at Harbor General Hospital,
Torrance. Thursdays 12-1 p.m. Systematic review of
internal medicine, lectures by faculty and visiting pro-
fessors. Contact: A. James Lewis, M.D., Program Dir.,
Harbor General Hospital, 1000 W, Carson St., Torrance
90509. (213) 328-2380, ext. 647.

Continuously—Training for Physicians in Nephrology.

CRMP Area VI and LLU at LLU. Courses of four
weeks or more available, to be scheduled by arrange-
ment. Bedside conferences, clinical care and man-
agement. Hemodialysis, peritoneal dialysis, renal bi-
opsy and kidney transplantation. 160 hrs. Contact:
Stewart W. Shankel, M.D., LLU.

Continuously—Training for Physicians in General Internal

Medicine. CRMP Area VI and LLU at LLU. Four
weeks or more, scheduled by arrangement. Bedside and
classroom training, practical aspects of clinical care
and management. 160 hrs. Contact: LLU.

Continuously—Basic Home Course in Electrocardiog-

raphy. One year postgraduate series, ECG interpre-
tation by mail. Physicians may register at any time.
$100 (52 issues). Contact: USC.
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Continuously—Training in the Procedure of Tonometry.
Northern California Society for the Prevention of
Blindness at the Glaucoma Screening Clinic, San
Francisco. Weekly Saturday momning program in
tonometry for internists and general practitioners. Ad-
vance appointment required, no charge. 3 hrs. Con-

tact: Frederic S. Weisenheimer, Ed.D., Exec. Dir.,

NCSPB, 4200 California St., San Francisco 94118.

(415) 387-0934.

Continuously—Medico-Surgical Cardiovascular Seminar.
STAN at Fresno Community Hospital and Valley Medi-
cal Center, Fresno. Third Thursday of each month,
lectures, demonstrations, seminar discussion, and
rounds. Designed specifically for a selected group of
physicians from the Fresno area. Other physicians in-
vited to participate. Contact: William Angell, M.D.,
Division of Cardiovascular Surgery, Dept. of Surgery,
Palo Alto VA Hospital, 3901 Miranda Ave., Palo Alto
94306. (415) 326-5600.

Continuously—Cardiology Conferences—CRMP Area III.
Monthly, 2:30-5:30 p.m. at Room M112, Stanford
Medical Center, Stanford. Conferences including case
presentations of local complicated cardiological prob-
lems. Contact: William J. Fowkes, Jr., M.D., 703
Welch Road, Suite G1, Palo Alto 94304. (415) 321-
1200, ext. 6015.

Grand Rounds—Medicine

Tuesdays

8:30-10:00 a.m., Assembly Hall, Harbor General
Hospital, Torrance. UCLA.

Neurologist in Chief Rounds. 12:30 p.m., 6 East,

University Hospital of San Diego County, San
Diego. UCSD.

Wednesdays

8:00 am., A Level Amphitheater, LLU Hospital,
LLU.

Neurology. 8:00 a.m., Sacramento Medical Center,
Sacramento. UCD.

10:30-12:00 noon.
Building. UCSF.

Auditorium, Medical Sciences
11:00>a.m., Room 1645, Los Angeles County-USC
Medical Center. USC.

12:30 p.m., Auditorium, School of Nursing, Orange
County Medical Center. UCI.

12:30-1:30 p.m., University Hospital, UCSD.
12:30-1:30 p.m., Building 22, VA Hospital, Sepul-

veda.

Thursdays

8:00 a.m., Sacramento Medical Center, Sacramento.
UCD.
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10:30-12:00 noon, Room 33-105, UCLA Medical
Center. UCLA.

Neurology. 11:00 a.m., 664 Science, UCSF.

Neurology. 12:30 p.m., University Hospital of San
Diego County, San Diego. UCSD.

Fridays

8:00 a.m., Courtroom, Third Floor, Kern County
General Hospital, Bakersfield. CRMP Area 1IV.

8:30 a.m., Auditorium, Lebanon Hall, Cedars of
Lebanon Hospital, Los Angeles. CRMP Area IV.

Neurology. 10:15 a.m., held alternately at Stanford
University Hospital and Neurology Conference
Building 7, VA Hospital, Palo Alto. STAN.

1st and 3rd Fridays, 11:00 a.m., Auditorium, Brown
Building, Mount Sinai Hospital, Los Angeles. CRMP
Area 1V, )

1:15 p.m., Lieb Amphitheater, Timken-Sturgis Re-
search Bldg., La Jolla. Scripps Clinic and Research
Foundation.

Rheumatology. 11:45 a.m., Room 6441, Los Angeles
County-USC Medical Center, Los Angeles. USC.

OBSTETRICS AND GYNECOLOGY

October 28-30—Obstetrics Review. USC. Thursday-Sat-
urday.

November 3-7—Nineteenth Annual Meeting on Reproduc-
tive Physiology. See Medicine, November 3-7.

November 13—Fifth Annual Symposium—Gynecologic
Endocrinology. Northern California Obstetrical and
Gynecological Society at Holiday Inn (South), Sacra-
mento. Saturday. Contact: John N. Miller, Jr., M.D.,
5301 F. St., Suite 106, Sacramento 95819. (916)
452-5089.

Grand Rounds—Obstetrics and Gynecology

Mondays

10-11:30 a.m., Assembly Room, First Floor, Harbor
General Hospital, Torrance. UCLA.

10:30 a.m;, Auditorium, Womens Hospital, Los An-
geles County-USC Medical Center, Los Angeles.
USC.

11:30 a.m., First Floor Auditorium, Room 13-105,
UCLA Medical Center. UCLA.

12:00 noon, A Level Amphitheater, LLU Hospital,
LLU.

Wednesdays

8:00 a.m., Conference Room, Sacramento Medical
Center, Sacramento. UCD.
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Fridays
8:00 a.m., Auditorium, Orange County Medical Cen-
ter. UCL

Saturdays

8:00 a.m., Executive Dining Room, University Hos-
pital of San Diego County, San Diego. UCSD.

PEDIATRICS

October 16-17—Pediatric Neurology. See Medicine, Octo-
ber 16-17.

November 8-12 — Pediatric Allergy — Workshop Course.
UCSF. Monday-Friday. $125. 32% hrs.

November 15-17—Lung Disease in Infancy and Child-
hood. UCSF. Monday-Wednesday. The Growing Lung,
Respiratory Distress Syndrome, Diseases of Infancy,
Diseases of the Airways, Diseases of the Parenchyma.
$150.

November 16-18—Newborn Infant Care. USC. Tuesday-
Thursday.

November 20-21—Health of the School Child. UCSF.
Saturday-Sunday.

January 21-23—Second Workshop in Pediatric Otology.
UCLA. Friday-Sunday.

Continuously—Pediatric Conference. Cedars-Sinai Med-
ical Center, Los Angeles. Thursdays weekly, 8:30-
9:30 a.m. 1 hr. Contact: B. M. Kagan, M.D., Cedars-
Sinai Medical Center, 4833 Fountain Ave., Los An-
geles 90029. (213) 662-9111, ext. 181.

Grand Rounds—Pediatrics

Tuesdays

8:00 a.m., Childrens Hospital Medical Center, Oak-
land.

8:30 a.m., Auditorium, Childrens Division Building,
Los Angeles County-USC Medical Center, Los
Angeles. USC.

8:30 a.m., Room 4-A, Kern County General Hos-
pital, Bakersfield. CRMP Area IV.

8:30 a.m., Pathology Auditorium, San Francisco
General Hospital.

8:30 a.m., University Hospital of San Diego County,
San Diego. UCSD.

12:00 noon, A Level Amphitheater, LLU Hospital,
LLU. )
Wednesdays

8-9:00 a.m., held alternately at Auditorium, Orange
County Medical Center and Auditorium, Childrens
Hospital of Orange County. UCI.

8:30 a.m., Bothin Auditorium, Childrens Hospital,
San Francisco.
Thursdays
* 8:30-10:00 a.m., Room 664, Science Building, UCSF.

8:30-9:30 a.m., Lebanon Hall, Cedars of Lebanon
Hospital, Los Angeles.

8:30 a.m., First Floor Auditorium, Harbor General
Hospital, Torrance.
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Fridays

8:00 a.m., Lecture Room, A Floor, Health Sciences
Center, UCLA. CRMP Area 1IV.

8:00 a.m., Sacramento Medical Center, Sacramento.
UCD.

8-9:00 a.m., Lecture Hall, Childrens Hospital of
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